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UPERINTENDENTS of hospitals, having as space it requires, and how simple 


few as 15 beds in some cases, are often pleasant- and economical it is to operate. 

i rn of the benefits to be had b ; 
7 ge coe one MACHINE accumu, Users of the Canadian Four- 
= ten MacHINE LauNpRY invariably 


They are amazed at how relatively ee lad hew-see ane Meenatnak 40 
compact, complete laundering unit is . . . how little Re Sg age ig gal 

that their linens are beautifully 
laundered at absolute minimum 
cost. They get much satisfaction 
from their ability to strictly con- 
trol sanitation standards, get 
longest possible service life from 
their linens, and operate with a 
greatly reduced linen inventory. 


Perhaps a Canadian Four- 
MAcHINE LauNpRyY will prove 
practical and profitable for your 
hospital. You can find out defin- 
itely, one way or the other... 
by taking advantage of our 
helpful Laundry Advisory Serv- 
ice. There is no cost, and ab- 
solutely no obligation. Write 
today! Perhaps you, too, will 
say, “I’m glad I found out about 
the Canadian Four-MAcHINE 
LAUNDRY.” 





Canadian Four-MacHINE 
LAUNDRY occupies no more 
space than the average private 





ASK FOR A 


CANADIAN patient’s room and, in many 
LAUNDRY cases, requires only part time 
ADVISER of one operator. 


THE CANADIAN LAUNDRY MACHINERY CO, LIMITED 
47-93 Sterling Road, Toronto, Ont. 











Why Electrosurgery is 
Often the Method 
of Choice 





§ joel more and more surgeons are resorting to electrosurgery in selected 
cases is evidenced by the notably extended bibliography of recent years. 


The surgeon who substitutes electrosurgery for the scalpel in these selected 
cases has in mind the following advantages: 


p> Apractically bloodless and readily visible field of operation, since the high- 
frequency cutting arc minimizes capillary oozing, and the few hemostats 
required are removed immediately after coagulation of the severed vessels. 


p> The sterilization of such tissues as severed by the electric arc. 
p> Elimination of much of the handling and sponging of tissue. 


p> A great reduction in the foreign body material left in the wound, con- 
sequently diminished tissue reaction, and less liability of infection. 


p> The destruction of severed nerve ends; less post-operative pain and shock. 
p A shortened operating time to favor the bad-risk patients. 


Learn how you too may attain these advantages with the G-E Model C 
Electrosurgical Unit, universally recognized as an instrument which embodies 
all the refinements essential. to the most satisfactory results with this surgical 
procedure. Ask for Pub No. L811. 


VICTOR X-RAY CORPORATION of CANADA, Ltd. TORONTO: 30 Bloor St, W.-VANCOUVER: Motor Trans. Bldg. 570 Dunsmuir St 
DISTRIBUTORS FOR GENERAL QB cxecrave X-Rav cowporaTion MONTREAL: 600 Medical Arts Building - WINNIPEG: Medical Arts Bung 


todays Best Muy - War Savings Certificates 
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In cases of FEVER 


DEXTROSOL 
Can be your Valuable Ally 


Dextrosol is Pure Dextrose (D-Glu- 
cose) in easily assimilable powder 
form, It is the sugar of the blood, 
a fuel for the body, and a most im- 
portant source of muscular energy. 


PYREXIA 


In case of Pyrexia (Fever—probably of defensive 
character) many functions of the body are disturbed. 
The increased demand for food is usually accompanied 
by loss of appetite. To maintain body heat body tis- 


sues are consumed. 


One of the great advances of modern medicine has 
been the use of carbohydrates and Vitamin C to 
supply the necessary calories in easily assimilable 
form and the conservation of the tissues of the body. 


Thirst is induced by the fever and this may be allayed 
by large quantities of fruit juices (Vitamin C) con- 
taining as much Dextrosol (Pure Dextrose) as is re- 
quired to supply the needed calories and protect the 
liver from toxins. 


Dextrosol is produced in Canada under the most ex- 
acting of hygienic conditions. It is conveniently 
packed in sanitary containers of 1 and 5 lbs. content. 





DEXTROSOL 


PURE DEXTROSE 


Conforms to the standards of the British Pharma- 
ceutical Codex and U.S. Pharmacopoeia. 
Manufactured by The Canada Starch Co., Limited, 
Montreal and Toronto. 


Sole Distributors 
THE LEEMING MILES COMPANY, 


MONTREAL, 
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...at your finger tips 


ag these widely preferred pasa 


des assumes a measure of even greater sig- 
a. during this existing period of emer- 


gency. 


Rib-Back quality counts today. Their uniformly 
superior sharpness, adequate degree of rigidity, 
greater strength, not only satisfy the discriminat- 
ing surgeon's demands . . . they definitely tend to 
maintain blade consumption at a practical mini- 
mum. Longer cutting efficiency and a negligible 
percentage of discards contribute towards closer 
budget control. 


redesigned for use 
in blunt dissection Ask your dealer 


EN BARD-PARKER COMPANY, INC. 


for deep surgery DANBURY CONNECTICUT 
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THE STANDARD 
BRITISH PRODUCT 


AND... 
The Choice of 
British Surgeons 


THROUGHOUT Great BrITAIN, Swann Morton Scalpel 
Blades have become the choice of leading surgeons 
and hospitals. In their manufacture the great technical 
knowledge acquired in producing the keenest Sheffield 
razor steel has been employed to the full. Their 
characteristics have been determined by a searching 
enquiry into the requirements of surgery. As a result 
they are unsurpassed in the essentials of efficiency: 
Keenness, Uniformity, Rigidity. 

Moreover, their value is unequalled. The enormous 
demand has made possible a maintenance of pre-war 
prices, but unfortunately, the shortage of steel has 
restricted exports. Enquiries for existing stocks should 
be addressed to the distributing agents, whose name 
appears below. 


SWANN MORTON 


DISTRIBUTING AGENTS FOR CANADA 


THE STEVENS COMPANIES 
TORONTO 
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Milestones in| 4\\ Medical History 


the AMAA) WWANSEUUSO-VAE 


THE ORIGINAL CLOSED 
TRANSFUSION TECHNIQUE 





Safely Lhrough WUntroken soprsts 


was Baxter’s contribution to transfusion therapy in 1939. 
The Baxter Transfuso-Vac and Transfuso Donor Set made 
possible an indirect blood transfusion method based upon 
collection under vacuum, storage under vacuum, and un- 
broken asepsis during infusion . . . incorporated into such 


a simple technique that one operator can perform the BS OCEN Free Mo Gita || 


wc. SODIUM CITRATE 2% 
"iow NS PHYSIOLOGICAL SOLU: 
TRA OF SODIUM CHLORIDE IN 

FUSO-VAC CONTAINER 


25 Gms 
SOOT CHLORIDE USE 
mY 8 a 


entire transfusion, from collection to dispensation. 
Hazards which occur in less competent procedures are 
eliminated because withdrawal, citration, filtration, and 
dispensation are all done with the same container and 
accessories. Asepsis remains unbroken through every step. 
The Baxter Transfuso-Vac gives maximum speed, con- 
venience, cleanliness, economy to your transfusion tech- 
nique x Of greater importance is the safety its completely 


closed, vacuum-protected equipment insures. 


Sole Canadian Distributors: 


IN GIRAML & JBIEILIL 


Saas t.i Mite O 


PHARMACEUTICALS, SURGICAL INSTRUMENTS, PHYSICIANS, HOSPITAL 
and LABORATORY SUPPLIES 


MONTREAL - TORONTO - WINNIPEG - CALGARY 
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HL we A T T # F S S FE S MATTRESS CO. of OTTAWA, LTD. 


The prestige these renowned mat- 
tresses have so well earned in the past 
will steadily increase under the really 
tough conditions to which all mattresses 
are being subjected due to limited re- 
placements for worn-out equipment. 


We think that, when Spring-Air Mat- 
tresses are again available, you will 
have found that THE BEST IS THE 
CHEAPEST, regardless of cost price. 


In the meantime, we can still offer 
you a limited number of Inner Spring 
mattresses to take care, in part at 
least, of your emergency requirements. 

















Sold in Canada Only by These Leading 


Manufacturers 


THE CANADIAN FEATHER & 


692 Wellington St., Ottawa 


PARKHILL BEDDING L!MITED, 


Winnipeg, 





Regina, Saskatoon, Edmonton, Calgary 


SLEEPMASTER, LIMITED 
41 Spruce St., Toronto 


VANCOUVER BEDDING LIMITED 
600 West Sixth Avenue, 


Vancouver 
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SAFETY BED 


a cataract removal, 


the specially designed 
low head end permits 
operation being per- 
formed—right on the 
bed. When the opera- 
tion is over, the sides 
are raised into trough 
position—by pressing 
the foot pedal—and the 
patient is then wheeled 
into the darkened room. Thus, the patient is 
immobilized—safely and comfortably— 
during the post operative period. 
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QUESTION: Can I depend on the comman foods to supply the vitamins 


and minerals my family needs? 


ANSWER: Yes, you can. By following a recently devised pattern for 
diet planning, you can be certain of obtaining adequate amounts of all the 
nutrients, the vitamins and minerals included, from the common foods (1). 
In this scheme the common foods are classified according to similarities in 
nutritive values into twelve groups; and the food requirements of the 
individual members of your family are expressed as quantities of these same 
twelve food groups. Hence, by including the specified quantities of foods 
from the various groups in the diet during a convenient period — say a week 
— an adequate intake of all nutrients is assured. Freedom of food selection 
within a group allows a flexibility in choice of foods as may be dictated by 


economic factors, local, racial, or religious customs. 


The ready availability of a large variety of foods, many as convenient and 
economical canned products, make it easy to follow dietary patterns, all year- 
round, which assure adequate intakes of mineral and vitamins. 


American Can Company, Hamilton, Ontario; 
American Can Company Ltd., Vancouver, B.C. 





(1) 1939. Food and Life; Yearbook of Agri- 1940. J. Am. Med. Assn. 114, 548 
culture, U. S. Dept. Agriculture, 
U. S. Gov’t. Printing Office— 
Washington, D. C. 
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Elastopla 
in the treatme 
of teno- synovitis 


N the 16th January, a brick- 

layer, age 31, complained of 
pain at the wrist, which was 
particularly noticeable when 
grasping. 
A radiograph revealed nothing 
abnormal, but clinically there 
was synovial crepitation in the 
extensors. The fingers were 
immobilised by strapping them 
over a roller bandage with 


Vy The details above are of an actual case. 
The illustration is made from a photograph 


taken of this case. In the belief that such | 
authentic records may be of general interest, | 


Elastoplast 


TRADE MARK’ 


The Modern Surgical Dressing 2 








‘Elastoplast’ Bandage, which also 
bound the wrist. 

On the 23rd January there was 
still slight pain, and ‘Elastoplast’ 
was re-applied to the hand and 
wrist only. 

By the 30th January there were 
no symptoms. The patient 
returned to work. ‘Elastoplast’ 
wrist strapping was retained for 
a further week. 


the manufacturers of ‘Elastoplast’ are 
publishing these instances typical of the 
many in which their products have been 
used with outstanding success. 
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Distributors : 


SMITH & NEPHEW LTD., 378, St. Paul Street West, Montreal 
‘Elastoplast’ Bandages and Plasters are made in England by T. J. Smith & Nephew Ltd., Hull 
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AY back before the turn of the 
century when Insulin, the Sul- 
fonamides, Blood Plasma and many 
other now commonly used treatments 
were still unheard of, the J. F. Hartz 
Company Limited was actively serv- 
ing the medical and hospital fields. 
Throughout the years the prestige 
of this purely Canadian company has 
steadily increased and the name 
HARTZ is today, as during the past 
half century, synonymous with Integ- 
rity, Quality and Dependable Service. 


Despite wartime restrictions which 
have slowed up delivery on many 
lines of mechanical equipment, ap- 
paratus and supplies, the Hartz 
Company is still in a position to give 
you excellent service and prompt de- 
livery on most of your requirements. 


We solicit your enquiries. 


SS “1454 Mein College Ave. 
MONTREAL 
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Public Hospitals 


NE of the immediate concerns 
O of most hospitals to-day is 

their part in the scheme of 
Civilian Defence. I wish to thank 
you warmly for the way in which 
those of you who have been asked 
to align yourselves with C.D.C. have 
done so. We have bothered you with 
questionnaires but the information 
has to be collected and moreover the 
process of gathering the information 
asked for sets you thinking and plan- 
ning and so you become, in a meas- 
ure, oriented in Civilian Defence. 
If we are attacked, and our advisors 
tell us we may expect aerial attack, 
then a very heavy responsibility is 
yours. 


Who Will Pay? 

We have asked many of you to 
reply to Civilian Defence question- 
naires on numbers of casualty beds, 
protection of vital services against 
damage from splinters and_ blast, 
cost of blackout, number of surgical 
teams, etc. You may naturally ask 
“Who is going to pay for all of these 
things if the plans should have to be 
implemented?” My answer to that 


From a Luncheon Address, Ontario Hospital 
— Convention, Toronto, October 30th, 
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and the War Effort 


is, before we could approach the 
Federal A.R.P. officer regarding 
funds we had to have this informa- 
tion as to cost, for he would surely 
want some information about that. 
Now that we have a large number 
of hospitals represented in the fig- 








B. T. McGhie, M.D. 


By B. T. McGHIE, M.D., 
Deputy Minister of Health, 
Province of Ontario 


ures we have been given, we can go 
to the Federal A.R.P. authority and 
fairly place the facts before him and 
put to him the question as to who 
is to pay. Besides we shall want to 
know what compensation hospitals 
are to receive if they should have to 
care for casualties. In Britain, so 
much a bed is paid for A.R.P. casual- 
ty beds, whether or not the bed is 
occupied. In the United States a 
rate of $3.75 per patient day is au- 
thorized. When we have received an 
authoritative statement on this sub- 
ject from the Federal A.R.P. officer 
we shall advise you of its contents. 


This is a total war. If hostile air- 
craft reach our skies they will not 
only release their bombs on legiti- 
mate objectives but will resort to 
every means open to them for terror- 
izing our people in order to reduce 
morale. The British hospitals have 
set a magnificent example. When 
you feel that it is quite impossible to 
find time and staff for C.D.C. prob- 
lems, think of how over there they 
have suffered grievous physical dam- 
age but carried on notwithstanding. 
There is a curious tendency to think 
that we can successfully vanquish our 
enemies but yet not extend ourselves 


1$ 








beyond a normal peace-time pace. 
There could be no more fallacious 
reasoning. We can only overcome 
the enemy by putting forth every last 
ounce of strength, sustaining the ef- 
fort until the end. I have sometimes 
wondered whether it would be pos- 
sible to devise a system of “time ra- 
tioning”. How many of us then could 
manage to utilize in maximum de- 
gree each time unit coupon issued? 


Those whose hospitals are in the 
recognized vulnerable centres—and 
that is the case with most of you— 
are now asked to lay your plans as 
fully as possible in relation to black- 
ing out, protection of vital services, 
designing casualty services in rela- 
tively unexposed parts of buildings, 
expansion of bed complement for 
casualty care, training of auxiliary 
personnel, designating surgical teams, 
allocating other staff to casualty re- 
expansion service, resuscitation serv- 
ice, transportation service, etc. 


Nursing Services 


In the designated vulnerable cen- 
tres, hospitals may be asked by the 
Civilian Defence Committee to train 
emergency nursing personnel, such 
as nurses’ aides, and graduate nurses 
who have for considerable periods 
been out of the practice of their pro- 
fession. You may not find it conveni- 
ent or easy to provide such a service, 
but only you can do it. In some 
centres such training of nurses’ aides 
and giving of refresher courses for 
retired and married graduate nurses 
have already been carried out. The 
probable need for these categories of 
trained personnel is so great that we 
should do well if we succeeded in 
running even an approximation of 
fulfilment. I do not think the re- 
fresher course for graduate nurses re- 
quires any particular explanation. 
It is simply a course approved by the 
official nursing association of the 
province to re-orient the retired 


nurse in her work and bring her up 
to date by familiarizing her with new 
therapeutic agents and new methods 
of nursing. 


Nurses’ Aides Training 
The nurses’ aides training may be 
new to you, however. Candidates 
will be girls and women of from 
eighteen to forty years of age who 
have applied for registration in Ci- 
vilian Defence and have an under- 





Let me remind you that under. 


war conditions, and still more so 
if you have in the future to oper- 
ate under conditions of attack, you 
cannot expect to have all the con- 
veniences and _ refinements of 
peacetime in your hospital serv- 
ices. You will have to learn to im- 
provise and adapt and maybe do 
without certain things which may 
have seemed indispensable. Your 
ingenuity may be hard put to it, 
but I am confident it will meet the 
test. 





taking to give, on request of the Di- 
rector of Medical Services, C.D.C., 
ene hundred and fifty hours of serv- 
ice in a hospital following comple- 
tion of their training. These volun- 
teers should have at least three years 
of high school education and should 
be in good health. They may be busi- 
ness girls, women living at home, 
senior high school girls, etc. ‘Train- 
ing may have to be arranged for even- 
ing hours to coincide with their free 
time. They receive a physical ex- 
amination and tuberculin test; posi- 
tive tuberculin reactors are X-rayed. 
The course is one of eighty hours— 
twenty hours of which are didactic, 
the remaining sixty hours being 
given over to experience on the 
wards of hospitals. They will serve 
also under the supervision of a gradu- 


Hospitals have been declared to be in the category of essential 
services, whence it follows that their activities should support the war 
effort—not stintingly and formally—but wholeheartedly and earnestly. 
Their part should be exemplary—not waiting for all the others to 
get in line, but boldly to lead the way so as to inspire in others a 
spirit of desire to emulate. The normal role of the hospital is to 
heal the sick and the injured. How much greater their responsibility 
becomes when the nation is struggling for survival! A keen awareness 
of the part they can play in helping to win the war should spur the 
hospitals on to render all possible aid to the state in this time of 


dire peril. 
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ate nurse. During training and dur- 
ing any subsequent period of service 
under Civilian Defence, they will be 
eligible for injury allowance and dis- 
ability pension. To give you an idea 
of the number required, let me tell 
you that in Toronto alone this figure 
has been estimated at 2,000; some 250 
have already been trained, or are 
completing their training. 


Care and Technique in Wartime 


Whilst by some it may be thought 
that the exigencies of war may justify 
a reduction in the quality of work 
done in hospitals, this is by no means 
the case. First and foremost in war 
comes the best attainable health of 
the citizens. Physical superiority is 
to be cultivated. Let us focus atten- 
tion for a moment on care and tech- 
nique during wartime. We have wit- 
nessed alarming outbreaks of infec- 
tions among new born infants in hos- 
pitals of the province and we have 
made painstaking studies of the ob- 
stetrical and paediatric services in a 
number of representative hospitals 
of the province and have been amazed 
at the manifold opportunities there 
were for the introduction and spread 
of infection in hospital nurseries. As 
a result of these studies and subse- 
quent consultations with the profes- 
sors of obstetrics and paediatrics of 
the three medical schools of the prov- 
ince and with representatives of the 
nursing profession, we are going to 
place in your hands a book of recom- 
mendations which it is hoped will 
lead to improved installations and 
arrangements and above all improved 
technique in the care of the new born. 
Ask yourself the question: “In what 
respect might we improve our care 
of new born babies?” and, the ques- 
tion having been answered, imple- 
ment the necessary changes as speed- 
ily as possible. Let us once and for 
all put an end to any avoidable mor- 
tality and morbidity in nurseries for 
the new born. 


Training Nurses as Clinical Assistants 


Your difficulties in the matter of 
retaining staff, of caring for increas- 
ing numbers of patients, of finding 
replacements and additions of equip- 
ment and supplies and of dwindling 
number of doctors are well known to 
us. We have some first-hand experi- 
ence of our own in the mental hos- 
pital service. The armed services are 
going to absorb very considerable 
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numbers of doctors as quickly as they 
can be secured, which means that the 
public, the civilian population, are 
going to have to get along with fewer 
doctors. That of course must affect 
the quantity of medical care avail- 
able in hospitals. In an endeavour 
to offset the falling ratio of doctors 
to patients in hospital, we, in con- 
cert with the Ontario College of 
Physicians and Surgeons, have been 
trying to explore the possibility of 
training selected graduate nurses in 
the performance of certain duties or- 
dinarily carried out by interns. It 
was thought that suitable nurses ap- 
propriately trained could under 
medical direction carry out such tasks 
as drawing blood for laboratory ex- 
amination, administer infusions ol 
glucose and saline, take blood pres- 
sure readings, etc. Such a course of 
three weeks’ duration opens in the 
University of Toronto Medical 
School on January 4th, 1943 and in 
Queen’s and the University of West- 
ern Ontario dates are to be arranged 
later. Applications for registration 
should be made to the registrars of 
the three medical schools. 


Luxury Nursing 


It is a sign of the times that luxury 
service in hospitals is experiencing 
interference. ‘Time was when the 
opulent patient could, without short- 
servicing other patients in the hos- 
pital, employ two or three special 
nurses to care for him alone whilst 
he occupied spacious accommoda- 
tion. This time is rapidly running 
out. Nurses are too few in number 
to justify their being detailed ad lib 
to the service of the plutocrat whilst 
the poorer circumstanced patients 
go without. Private rooms are being 
converted to semi-private and _ hos- 
pitals are coming closer and closer to 
the fulfilment of their proper func- 
tion—namely the good and equal 
treatment of the sick, irrespective of 
their pecuniary circumstances. I am 
sure that you will agree that this is 
right and proper. But you will also 
say, “How can we follow this trend 
unless assured of sufficient monetary 
return to make it possible?” Let us 
turn briefly to that. 


Hospitalization Plans 


You are all familiar with the As- 
sociation’s Plan for Hospital Care. 


. Development is gratifying. Insofar 


as I am aware, the hospitals have no 
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An operating room scene in a Canadian Casualty Clearing 
Station operating in England 





reason to regret their experience of 
the plan. It is a good and reasonably 
sure source of income and costs noth- 
ing directly for collection. 


I think we are not unprepared to 
see a profound change occur in the 
field of medical and hospital care in 
this country. How soon it will come 
we cannot say, but we all, more or less, 
feel that it lies ahead and not very 
far ahead perhaps. What form it will 
assume we do not know. But 
in whatever form it appears, the 
principle is to be recognized, as in 
any health insurance scheme involv- 
ing hospital benefits and carrying 
with it increased revenue, that there 
is bound also to be an increase in the 
degree of governmental inspection 
— payment being on the basis of serv- 
ice rendered. Our sincere desire is 
to help hospitals to improve their 
standards now where improvement 
is indicated. In this way when the 
time for full health and hospital in- 
surance comes, no hospital need find 
itself embarrassed. 


To the public may we also say at 
this time when every hospital execu- 
tive is almost desperate in his effort 
to secure and retain proper person- 
nel, support your hospital board and 
hospital staff as never before as one 


of the most essential institutions in 
our modern way of life. 

That hospitals of a nation at war 
must carry heavy burdens is inevit- 
able. Stern calls have been made up- 
on you but I believe sterner calls 
await you. I can only exhort you to 
acquit yourselves in the noble tra- 
dition of hospital workers which has 
passed down unsullied through the 
centuries to our own day; and to 
strive to be worthy, through the faith- 
ful discharge of duty, of the supreme 
service rendered for us by our kins- 
men in the fighting forces. 


Internship Dates for 
Toronto Graduates Announced 


It has been announced by the Fac- 
ulty of Medicine, University of To- 
ronto and by the Department of Na- 
tional Defence (Army) that gradu- 
ate interns now enlisted in the army 
and serving their internships will 
discontinue their services on the 
morning of January 18th, 1943. This 
arrangement is to permit the students 
graduating on January ist next to 
take the examinations of the Medical 
Council of Canada. Those students 
graduating at the first of the year will 
serve their internships from January 
18th to August 31st. 1948. 
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Civilian Hospital Employment 


and 


National Selective Service 





Presented by the Canadian Hospital Council 
to National Selective Service, October 22, 1942 


HE shortage of personnel in hospitals has 
now become so acute that hospital admin- 


istrators are barely able, in many instances, 
to keep their institutions operating. Unless a 
greater measure of protection is given towards re- 
taining the essential personnel, hospitals will be 
quite unable to maintain even reasonable stand- 
ards of efficiency and, in some instances will prob- 
ably find it necessary to refuse admission to many 
patients. Hospitals are recognized as one of our 
most essential public services, doubly so in war- 
time with greater congestion of population and 
with increased war industrialization. Hospitals 
handle many emergency cases from the war in- 
dustries. Epidemics are usually more dangerous 
in wartime than at other times. The closing down 
or handicapping of hospital effort would be com- 
parable to cutting off the community water sup- 
ply or robbing the firemen of their hose. 

The shortage of help is making conditions very 
difficult for the remaining staff and any further 
reductions will undoubtedly result in still fur- 
ther resignations or walkouts. 

The Canadian Hospital Council has been in 
close contact with the personnel situation across 
Canada and is convinced that definite action must 
be taken as soon as possible. It is recognized that 
certain non-essential details of service or orga- 
nization must be curtailed and that reasonable 
wages, hours and living conditions must be pro- 
vided. These are now being adjusted where such 
is warranted. 

In order, however, to continue operation and 
to maintain a reasonable degree of efficiency, the 
following procedures would seem necessary: 


1. The National Selective Service should more 
clearly define the essential nature of hos- 
pital work. 


2. Hospitals should be given adequate protec- 
tion with respect to their employees. Cer- 
tain groups of these are particularly essential 
and such groups should be recognized. For 
instance: 

(a) Most essential group—cooks, orderlies, 
supervisors and general duty nurses, 
technicians, trained attendants, tele- 


sl 


phone operators, dietitians (reasonable 
number), maids and waitresses (in es- 
sential numbers) ; 

(b) In addition, protection of the following 
groups is essential — office staff, record 
librarians, pharmacists, housekeeper, 
laundry workers, ward helpers, power- 
house and maintenance crew. 


. Individuals trained for special work such as 


nurses, technicians, dietitians, should not be 
permitted to accept or seek employment in 
another field. (This would not necessarily 
prevent them from working as such in an- 
other hospital or apart from hospital work.) 


. Hospital employees seeking a permit to 


work elsewhere, should not be given such 
permit without checking up with the ad- 
ministrator of the hospital. If reasons for 
leaving—inadequate wages, too long hours, 
housing conditions or personal reasons— 
are inadequate, such permit should not be 
given. 


. Local officers should be more familiar with 


the stated federal policy of considering hos- 
pital work as essential than would appear 
to be the case at present. Local interviewers 
should be instructed to refrain from en- 
deavouring to deflect prospective hospital 
employees to other activities. 


. It would be of value in maintaining the 


morale of workers in war industries, in 
hospitals and other essential activities if 
some button, badge or other insignia could 
be issued for use when off duty. 


. As the essential nature of hospital work is 


not fully recognized by the public, nor is it 
yet appreciated that employment in a hos- 
pital is a service to one’s country, it is rec- 
ommended that in its press, radio and plat- 
form discussion of essential services National 
Selective Service make frequent reference to 
the importance of hospital work. 
Submitted on behalf of the Executive 
Committee 


GerorcE F. STEPHENS, M.D., President 
Harvey Acnew, M.D., Secretary 
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Personnel Needs 


of Hospitals 


Placed Before National Selective Service 


N the invitation of Mrs. Rex 
O Eaton, Assistant Director, 

(Women’s Division), Nation- 
al Selective Service, a representative 
meeting of those concerned with per- 
sonnel problems in hospitals was 
held at Ottawa on October 2e2nd. 
Over fifty people from British Col- 
umbia to Prince Edward Island were 
present, representing the Canadian 
Hospital Council, Canadian Nurses 
Association, a number of the provin- 
cial governments, Canadian Tuber-' 
culosis Association, Catholic Hospi- 
tal Council of Canada, Montreal Hos- 
pital Council, Toronto Hospital 
Council, V.O.N., Pensions and Na- 
tional Health, R.C.A.M.C. Nursing 
Division and other bodies. With Mrs. 
Eaton were Assistant-Director Gou- 
let, Mr. Jno. Deutsch, Mr. Robinson, 
Mme. Martin, Miss Jean Hall and 
other members of National Selective 
Service. 

The general impression was that 
a good deal was accomplished at this 
conference. Dr. George F. Stephens 
presented a brief on behalf of the 
Canadian Hospital Council which 
contained seven specific recommenda- 
lions (see opposite page) . Mrs. Eaton 
then gave each association or govern- 
mental representative an opportu- 
nity to report the situation from 
their particular angle. 

The composite story was a depress- 
ing one and very much the same all 
over—an increasing shortage of sub- 
staff, a lack of skilled nursing help 
and lack of tangible assistance to date 
from most local Selective Service of- 
ficers. Most hospitals have raised 
wages, sometimes two and _ three 
times, and have improved housing 
and working conditions, yet still 
there is a scarcity of help. 

Percy Ward of British Columbia 
1eferred to the very high wages paid 
on the Alaska project. In Manitoba 
Dr. Trainor and Dr. Pincock found 
the greatest loss to be in non-profes- 
sional personnel. Dr. McGhie re- 
ported goo vacancies in Ontario men- 
tal hospitals, one being without a do- 
mestic in either the patient or staff 
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Mrs. Eaton Holds Fact-Finding Conference 


dining room. Mr. A. J. Swanson 
stated that the competition of war 
industries in ‘Toronto was most seri- 
ous. “We are only getting by because 
we concentrate on the care of patients 
and neglect buildings, equipment 
and the less essential services.”” Mr. 
J. H. Roy, speaking for the Montreal 
Hospital Council, reported a similar 
condition and Dr. Gregoire, provin- 
cial officer of health for Quebec, 
found that, because replacements are 
seldom adequately trained, it is im- 
possible to get the same results. 

Dr. Joseph McMillan, speaking for 
the Maritime Hospital Association, 
pointed out that in many small hos- 
pitals, the loss of even one person 
might mean a 100 per cent loss of 
personnel in one, if not more, serv- 
ices or departments. Small hospitals 
find replacements very difficult. He 
created one break in the clouds by 
reporting a small island down in the 
Gulf where there were still a few 
surplus maids. 


Dr. D. Carmichael, speaking for 
the tuberculosis institutions, report- 
ed a particularly serious situation. 
Many people seem to be nervous 
about working in a sanatorium. One 
institution had advertised for nurses 
in 88 papers and had obtained three. 
Selective Service had only sent old, 
decrepit people of little use. “We 
must soon refuse to take in more pa- 
tients, unless we are allowed to ad- 
vertise and to go out looking for 


help.” 


Selective Service Sympathetic 

Mr. John Deutsch, who is in charge 
of the allocation of labour to essen- 
tial industries, informed the confer- 
ence that hospitals were regarded by 
them as a very essential service. With 
respect to female help, they were 
ranked by N.S.S. with the more im- 
portant war industries. The rank- 
ing was not quite so high for male 
help. National Selective Service can- 
not free people to go into hospital 
work, but it can advise people who 
apply to the local offices. If em- 
ployees seek permits to leave hospi- 


tals the local ofhcers can endeavour 
to persuade them not to leave such 
an essential industry. N.S.S. cannot 
“freeze” labour or authorize a com- 
pulsory transfer. 

Mrs. Eaton added that ‘war indus- 
tries come first’, then other essential 
industries such as hospitals. Wages 
should be “reasonable” and hours of 
work and working conditions satis- 
factory. Mr. Robinson of N.S. 
stressed the necessity of the utmost 
economy. The whole personnel orga- 
nization should be carefully exam- 
ined. Can the staff be reduced? 


Working Conditions 

Much discussion took place on 
working conditions and Mrs. Eaton 
stressed the importance of wages, 
hours and working conditions in ob- 
taining personnel. It was pointed out 
by Dr. Agnew and others that the so- 
called ‘12 hour day” usually means 
nine hours of actual work, that wages 
have been increased considerably in 
most hospitals, that maintenance, 
hospitalization and other advan- 
tages are often overlooked in ap- 
praising returns and that the factor 
of permanence of employment 
should have some significance. Miss 
K. W. Ellis did point out that some 
hospitals do overwork their nurses, 
even up to 175 hours in two weeks. 
Such hospitals could expect difficulty 
in obtaining staff. It was held by 
others, however, that these hospitals 
were mostly small places and few in 
number and were far outbalanced 
by the great number of larger hospi- 
tals providing good working condi- 
tions. 

Doubt was expressed as to the feasi- 
bility of setting up a uniform stand- 
ard basis for wages, hours, etc., across 
Canada. Any standards, said Dr. 
Trainor, should be provincial and 
should be set up by the Department 
of Health. 

Nurse representatives had  dis- 
cussed nurse problems with Mrs. 
Eaton on the previous day and some 
of these points came up for further 


(Continued on page 44) 








Alberta Hospitals 


Meeting 


Present Emergency 


T HE main topic of discussion at 
the highly successful meeting 
of the Alberta Hospital Asso- 
ciation was the effect of the war on 
hospitals. This meeting took place 
at Edmonton on October 5th and 
6th under the able direction of Dr. 
A. H. Baker of Calgary and Frank 
Swain of High River. Chief interest 
centred in two aspects—the effect of 
the many operative restrictions now 
applicable and the preparations re- 
quired in case of attack or other 
emergency. It was an excellent pro- 
gramme and reflected much credit 
on Dr. A. F. Anderson and the Pro- 
gramme Committee. 


A.R.P. 
The symposium on war prepara- 
tion elicited a very comprehensive 
paper on “Blackouts” by Mr. James 


Barnes of Calgary. Dr. Hill, M.O.H. 
for Calgary, outlined the organiza- 
tion necessary for the care of civilian 
casualties and Dr. Little. M.O.H. for 
Edmonton, reviewed the principles 
of general A.R.P. organization. 

Dr. Parke of Calgary, Chief Medi- 
cal Officer for Alberta, D.P. & N.H., 
in discussing war casualties, spoke on 
the possible requirements of aid 
from civilian hospitals. He laid par- 
ticular stress on the great importance 
of reliable documentation. This is 
essential not only for diagnosis and 
treatment but for the benefit of the 
patient later on, should the possi- 
bility of pensions be under consid- 
eration. Past history and condition 
on first entering the hospital are very 
important. Dr. A. F. Archer of La- 
mont spoke on the role of the small 
hospital in caring for air casualties 





and providing an outlet for the large 
hospitals in devastated areas. (See 
editorial) After a discussion of hos- 
pital salvage for war purposes, Dr. 
Stephens led a general round table 
on A.R.P. and kindred subjects. 


Wartime Difficulties 

Rev. Sister Beatrice of Lethbridge 
opened a symposium on personnel. 
“The holiday season was a night- 
mare,” she stated. “In our hospital 
the office staff now must do its own 
dusting.” In view of the difficulty in 
getting nurses Sister Beatrice ques- 
tioned the advisability of raising the 


Above—Mr. Frank Swain, Secretary; Dr. A. 
H. Baker, President; Dr. Geo. F. Stephens. 
Left—(Standing)—Mr. J. Gallant and Mr. 
Thomas Cox; (seated) Dr. A. C. McGugan 
and Dr. A. F. Anderson, all of Edmonton. 
Below—Dr. J. J. Qwer, Dean of the Medical 
Faculty. 
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Top—Miss D. Kearney, Innis- 
fail; Miss M. Smith, Red 
Deer; Miss F. McWhinnie, 
Wetaskiwin; Miss .A. Her- 
bert, Calgary General Hos- 
pital. 


Top Left—Sister Alice Her- 
man, Superior, Holy Cross 
Hospital, Calgary; Sister Mary 
Beatrice, Superior, St. Mich- 
ael’s Hospital, Lethbridge; 
Sister Margaret O’Grady, Su- 
perior, General Hospital, Ed- 
monton. 


entrance requirement to Grade XII 
in wartime. Miss Peters, Director of 
Nursing at the University Hospital, 
outlined the duties of ward aides. 
“These aides,’ she emphasized, 
“should have a separate uniform.” 

Mr. Vernon Pearson of the Public 
Works Department prophesied a dire 
shortage of engineers unless the hos- 
pitals helped to train their own. 
Nearly all our engineers were trained 
abroad and are now well on in mid- 
dle life. “A typist can learn to weld 
a battleship together in ten easy les- 
sons, but people who know one job 
only cannot take over a_ hospital 
job.” Hospitals should add an extra 
helper to their engineering staffs 
whenever possible. 
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Above—Dr. M. R. Bow, Dep- 
uty Minister of Health; Mr. 
James Barnes, Calgary Gen- 
eral Hospital; Dr. A. E. 
Archer, Lamont, President 
Canadian Medical Associa- 
tion. 


Left—Dr. A. Somerville, In- 
spector of Hospitals; Mr. E. 
E. Maxwell, Supervisor of 
Municipal Hospitals. 


Below—Mr. J. M. Findlay of 
Red Deer, Incoming Presi- 
dent. 


Dr. J. J. Ower, Dean of Medicine, 
saw no letup in the shortage of in- 
terns and residents and junior staff 
men. One solution is the training of 
selected nurses for some of these tasks. 
Dr. A. C. McGugan, superintendent 
of the University Hospital, saw little 
remedy for the orderly problem. “We 
have had to drop physical standards, 
but do try to insist upon 10 per cent 
vision and an age limit of 80.” Or- 
derlies are better paid, comparative- 
ly than nurses. 

Mr. Barnes spoke on “Wartime 
Hospital Budgets” and urged the as- 
sistance of the hospital personnel to 
keep them under control. Mr. Manes 
of Calgary gave a ‘Forecast of Prob- 

(Concluded on page 44) 
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The Basis of Harmonious 


Employer-Employee Relationships 


NE ot the main features in the 

successful operation of any 

business enterprise is that a 
relationship of harmony and co- 
operation must prevail between the 
management and the employees. If 
such is lacking and either side fails 
to realize its responsibility towards 
the other, sooner or later the effci- 
ency of the business will be impaired 
and both sides suffer accordingly. 
Hospitals are no exception to the 
rule and the same relationship must 
apply between the board of gover- 
nors and the hospital personnel for 
the successful operation of the hos- 
pital. 

It must be remembered, however, 
that hospitals are in a somewhat 
different category from the ordinary 
commercial business __ enterprise; 
namely their function is to care for 
the sick, not to make profits for 
shareholders. Such being the case, 
many difficulties occur that are not 
encountered in business. 


What is the best method to adopt 
in order to maintain that desired co- 
operation between the board of gov- 
ernors and the hospital personnel? 
In the first place, all grievances must 
be promptly attended to and recti- 
fied no matter how small they may 
seem, for very often grievances that 
may look trivial and accordingly are 
not given much attention lead to a 
great deal of trouble. Proper chan- 
nels must be instituted to deal with 
grievances. One difficulty arises in 
many municipally-owned hospitals— 
local politics play a very important 
part in civic affairs and affect the 
hospital in many ways. For instance, 
on going on the board for the first 
time I found that employees were 
taking their grievances to the mayor, 
aldermen and directly to members of 
the board, instead of going to the 
head of their department. The re- 
sult was that valuable time was lost 
at board meetings dealing with mat- 


Mr. Tait is also a member of the Board of 
Trustees of the Moose Jaw General Hospital and 
for this past year was Vice-President of the 
Saskatchewan Hospital Association. 
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By ANDREW TAIT, Secretary, 


Moose Jaw Trades and Labour Council 


ters which could have been easily set- 
tled by the department head or su- 
perintendent. 

Such a state of affairs can only lead 
to one thing, the breaking down of 
discipline in the hospital. Hospital 
discipline—I do not mean tyranny— 
must be maintained and enforced in 
a proper manner. It must be made 
clear, too, that the superintendent 
is in full charge of the hospital and 





Andrew Tait 


that he represents the board. He is 
personally responsible to the board 
for all that takes place; therefore the 
personnel must be prepared to do 
their part in helping him to main- 
tain and enforce discipline when the 
occasion arises, and not be a party to 
anything that would tend to under- 
mine his authority. 

The employees must be educated 
in the proper procedure to follow 
when desiring to submit their griev- 
ances to the management. They must 
refrain from discussing them with 
civic officials outside the hospital, 
with city aldermen or with indivi- 
dual members of the board. All mat- 
ters pertaining to hours, working 
conditions, etc., must first be taken 
up with the head of the department, 
then with the superintendent and 
finally, if necessary, with the board 
for final settlement. 


There is a trend to-day for em- 
ployees to organize for the purpose 
of oollective bargaining with their 
employer. This is their right. All 
board members know full well that 
where the employees in a hospital are 
organized as is the professional staff, 
the board has very little or no trou- 
ble. The professional staff members 
are taught the meaning of discipline, 
why it is necessary, their responsi- 
hility to their superiors and to the 
hospital in general. A code of ethics 
is laid down for their guidance and 
any violation of the code is the sub- 
ject of disciplinary action. 


Improved Working Conditions 

With the lay staff the work, al- 
though essential, is often not very at- 
tractive to the right kind of employee. 
Very often the hours are long, the 
future poor and as a result the staff 
has a tendency to change very often. 
As one of the functions of the board 
of governors is to make the employees 
contented and happy, the board 
should do all it can to improve their 
working conditions, reduce the hours 
of labour where possible without im- 
pairing the efficiency of the hospital 
service, give adequate remuneration 
for services rendered, ensure promo- 
tion in proper order and do many 
other things to make working condi- 
tions a little brighter. Above all 
there should be proper access to the 
hospital officials to permit airing of 
their grievances. 

When the employees at our hospi- 
tal decided to organize into a prop- 
erly constituted union the board wel- 
comed it and was not slow in recog- 
nizing it as the bargaining agency for 
the lay staff. Union membership 
means responsibility much the same 
as in professional associations. The 
employees are educated to live up to 
the terms of the agreement. In other 
words the union is teaching the mem- 
bership their responsibility to the 
board, to their department heads and 
to the hospital in general. The board 
rarely deals with any complaints of 

(Continued on page 46) 
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Get Back to Essentials 


Keynote of Manitoba Meeting 


Health Insurance Discussed by Dr. Stephens 


HE one-day meeting of the 
Manitoba Hospital Association 
in Winnipeg on October 8th 
covered a lot of ground for a one-day 
session. A surprisingly large number 
of delegates were present to par- 
ticipate in some quite lively discus- 
sions under the guidance of the Hon. 
Robert Hawkins, the President. 
The Hon. John Bracken, Provin- 
cial Premier, in his luncheon address 
stated that: “These are the most 
challenging years in which people 
have ever lived. What happens in 
the next few years will determine 
whether as slaves we go back 500 
years to the Dark Ages or enter into 
an era of the greatest progress, peace 
and plenty the world has ever 
known.” 


“I am neither a proponent nor an 
opponent of health insurance,” said 
Dr. George F. Stephens, President of 
the Canadian Hospital Council, 
“but when winter is in the air we 
lay in coal and clothing; health in- 
surance is in the air and it behooves 
us to be prepared to meet the situa- 
tion, irrespective of one’s personal 
views.” Dr. Stephens reviewed the 
present status of the health insurance 
movement and considered the vari- 
ous “Principles” recommended by 
the Canadian Hospital Council. 

In his dinner address at night he 
urged the hospitals to simplify their 


services as far as possible, to adjust 
their activities to present restrictions 
and to recognize that these new regu- 
lations are being interpreted by in- 
dividuals who have been faced with 
new tasks making it difficult for them 
to keep the hospital viewpoint in 
mind. 

“Wartime Nursing Problems” pro- 
duced much discussion. Miss A. C. 
McFetridge, R.N., President, M.A. 
R.N. and Miss Ina Broadfoot, Pro- 
vincial Director of Home Nursing, 
Canadian Red Cross, gave addresses 
on this subject. When it was sug- 
gested by one discussant that some 
trustees may not be fully aware of 
the expanding responsibilities of hos- 
pital nursing, the fat was in the fire 
and the debate became frank and 
furious. 

A round table conference on “Na- 
tional Selective Service’ and the 
“Regulations” of the Wartime Prices 
and Trade Board was conducted by 
Dr. Harvey Agnew. Recent modifi- 
cations of rulings were reviewed. 
Dr. Hugh Malcolmson of the Pro- 
vincial Division of Hospitalization 


Right column—The Hon. John Bracken, 
Premier of Manitoba, the Hon. Robert 
Hawkins, President of the Manitoba Hos- 
pital Association and Secretary Ernest 
Gagnon. 

Below—Judge Milton George of Deloraine, 
Dr. Bruce Chown, Mr. F. Judge, and Dr. 
O. C. Trainor, all of Winnipeg. 


















































spoke on the Hospital Questionnaire 
of the Hospital Commission of Study. 

The new constitution was intro- 
duced by Judge Milton George. This 
provides a much more workable set 
up and was unanimously adopted by 
the convention. 


Officers elected are as follows: 

Hon. Pres——Hon. J]. O. McLena- 
ghen, K.C. 

President—Hon. Robert Hawkins, 
M.L.A., Dauphin 

ist Vice-Pres——O. C. Trainor, 
M.D., Winnipeg 

2nd Vice-Pres—Miss Gertrude 






























































Johnson, Neepawa 
Secretary—Ernest Gagnon, St. 
Boniface 
Treasurer—W. R. Bell, Souris 
Executive—Judge J. M. George, 
K. C., Deloraine 
Harry Coppinger, M. D., Win- 
nipeg 


Above Left—Rev. Father Antoine d’Escham- 
bault of St. Boniface and Vice-President Jean 
Houston of Ninette. Right—Miss Gertrude 
Hall, Registrar, M.A.R.N., Treasurer W. R. 
Bell of Souris. 


Centre—Miss A. C. McFetridge, President, 





Plasma Should be Available 
for Civilian Hospital Use 


“One of the chief needs of to-day 
is to have blood available in our 
civilian hospitals for civilian use, as 
well as for military purposes,” stated 
Dr. George F. Stephens at the Al- 
berta Hospital Association conven- 
tion. “Blood banks of citrated blood 
are very helpful, but they are avail- 
able as a rule only in the larger hos- 
pitals. 

“The dried blood now being col- 
lected by the Canadian Red Cross is 
for military use only, here or abroad. 
It is said to be available anywhere in 
Canada for military use, but only for 
civilian casualties resulting from air 
raids or other enemy action. This, 
however, does not meet immediate 
needs for train disasters, large scale 
industrial accidents or extensive sa- 
botage. Plasma cannot be made on 
short notice. It is very important to 
have processed blood available every- 
where, for now civilian hospitals any- 
where are apt to be called upon to 
treat air or other injuries and we 
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are now finding that up to 20 or 25 
units of blood plasma may be needed 
for a bad burn case.” 

Dr. J. J. Ower, Dean of Medicine, 
stated that “the time had now come 
when blood should be available for 
local use”. He made a strong plea 
that the provincial government 
should be asked to make adequate 
arrangements for the collection and 
the provision of plasma for civilian 
and military use anywhere in the 
province. 

The treatment of burns came in 
for much discussion, the medical 
opinion being expressed that many 
routine procedures for the care of 
thermal burns in our hospitals should 
undergo radical revision in view of 
the newer knowledge. Dr. Archer 
spoke very highly of the recent pub- 
lication on thermal burns of the 
Subcommittee on Surgery of the As- 
sociate Committee on Medical Re- 
search, issued by the National Re- 
search Council of Canada. 


A.C.S, Clinical and 
Hospitalization Conference 
Cancelled 


The annual Clinical Congress of 
the American College of Surgeons 
which was scheduled to be held in 
Cleveland November 17-20, 1942, 
has been cancelled. This meeting 
was originally scheduled for Chicago. 
Motivated primarily by patriotism, 
the Regents were influenced by the 
present conditions surrounding the 
general war programme which have 
led to a greater burden on the mem- 
bers of the surgical profession in their 
local communities as a result of the 
large proportion of the profession 
which is serving with the armed 
forces. It was agreed that the war 
effort would be best served by avoid- 
ing absence from home duties of 
those likely to attend and by reducing 
to that extent the strain on the trans- 
portation system. This decision will 
be quite disappointing to Dr. Mac- 
Eachern who had developed a fine 
programme for this meeting. 
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Some Plain Facts 


About Priority Purchasing 


U.S.A. Situation Applicable to Canada 


OSPITALS in Canada are 
H now governed by the same 
priority regulations as are 
those of the United States with re- 
spect to articles of American origin, 
or containing parts processed or fa- 
bricated in that country. Practically, 
this list includes a large proportion 
of the equipment and some of the 
building material used in Canadian 
hospitals. 

For this reason the statements 
made at the A.H.A. meeting last 
month by Everett W. Jones, Hospi- 
tal Consultant, Bureau of Govern- 
mental Requirements, Division of 
Industry Operation, War Production 
Board, are of considerable signtifi- 
cance to Canadian readers. Every 
priority application of a hospital for 
equipment or materials referred to 
Washington must be appraised by 
him. His comments left little doubt 
that the hospitals are going to ex- 
perience lean years and that, to use 
his own expression, they “will have 
to solder and re-solder”. 


Comments Worth Noting 


The following excerpts should be 
noted by any administrator antici- 
pating the purchase of new equip- 
ment: 

1. When you apply for a priority 
rating, tell your story in clear, factual 
English. Your chances of approval 
are much better if you can prove your 
case. 

2. If it is for an addition, say so. 
Give the number of beds, before and 
after building the extension, the 
type of patients, present equipment 
and other helpful information. 

3. If your request is for replace- 
ments, no new equipment will be 
approved unless proof is given that 
secondhand equipment cannot be ob- 
tained. Do not say “it cannot be re- 
paired” unless you explain in me- 
chanic’s language exactly why it can- 
not be repaired. 

4. If kitchen equipment be or- 
dered, describe present equipment, 
number of meals now served and 
anticipated number of meals. Steel 
canopies are not obtainable. 

5. Stainless steel is forbidden in 
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nearly all hospital equipment. 

6. Laundry: If you are using more 
than 10 pounds of laundry for all 
hospital purposes per patient day 
you are extravagant, and your re- 
quest for new laundry equipment 
will not be approved. Give number 
of beds and pounds of laundry per 
week, now and anticipated. 

If you are not using your laundry 
for at least two 8-hour shifts daily, 
do so before asking for more equip- 
ment. (P.D. 1-A is no good for new 
pieces. P.D. 418 is only good for 
repairs.) 

7. Office Equipment, Steel furni- 
ture, including filing cabinets, is out. 
Accounting machines are not avail- 
able. 

8. Surgical Instruments: Doctors 
will need to use standard patterns. 
Few special instruments will be avail- 
able. 

g. O.R. Equipment: Manufactur- 
ers are endeavouring to get out new 
models made of less critical mate- 
rials. As a rule no priority assistance 
will be given in the case of water 
sterilizers. In your application give 
reasons in mechanic’s language. Give 
the patient days, amount of O.R. 
use, etc., as compared to a similar 
period a year ago. List and describe 
present equipment and show how 
many hours per day proposed equip- 
ment would be used. 

10. Dental Equipment: Dental 
supplies are short. Do as they do in 
the army and work two or three shifts 
for the one chair. Soldiers are keep- 
ing appointments with dentists at 
3 A.M. 

11. X-Ray Equipment: Do not ask 
for elaborate equipment—it is not 
available. This applies to elaborate 
developing tanks also. X-ray tubes 
will likely be available. Machines 
are being limited to army types. 
Therapy machines over 200 m.a. will 
not be made. 

12. Do not ask for oxygen tents 
unless under unusual circumstances. 

13. Do not ask for equipment in- 
cluding an electric motor until you 
have had a good search for a second- 
hand one. If personnel shortage has 
cut your staff 25% or more, describe 


this personnel cut on your applica- 
tion. It might help you to obtain 
some labour-saving equipment. 

14. Laboratory: If you are short of 
microscopes, etc., consider putting 
your staff on 8-hour shifts. 

15. Construction over two storeys 
in height is now out. 

16. There will be no more floor- 
polishing equipment beyond what is 
now in stock. 

17. Elevators: You have one 
chance in one million of obtaining 
one, and then only one for each three 
hundred beds. 

18. Stoker: Chances of getting one 
are better if you are transferring 
from oil to coal. 


General Suggestions 


Give serial number of correspond- 
ence on all letters. 

Preliminary application should be 
made early to get an earlier serial 
number. (We are not sure how this 
would apply to Canadian applica- 
tions, as the application would prob- 
ably be held at Ottawa until sufh- 
cient data was obtained to warrant 
approval there.) 

Solder and re-solder before making 
application for replacements. 

Patronize neighbourhood 
for household articles. 

Return empty cylinders, cans, etc., 
without delay. 


stores 


Hospital Seeks Payment 
of Indigent Accounts 


Fairview Community Hospital has 
served notice of action against the 
Alberta Government to recover ac- 
counts of indigents from the Im- 
provement Districts in the area. Nine 
accounts are involved in the action, 
totalling nearly $800. 


Kamloops Bars Indians 
from Hospital Entry 


The board of directors of the Royal 
Inland Hospital at Kamloops, B.C., 
has notified the Indian Department 
that no more Indians will be ad- 
mitted to the hospital for treatment 
until the department agrees to pay 
the current hospital rates. 


Every member of the hospital staff 
should impress every other member 
of the staff with the latter's import- 
ance in the hospital work. 

A. C. McGugan, M.D 
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Slogan of O. H. A. Meeting 


By E. W. 


ITH a record attendance of 
delegates, the Wartime 
Conference of the Ontario 


Hospital Association, held at the 
Royal York Hotel in Toronto on 
October 28th to goth, amply re- 
warded those present. The exigen- 
cies of war and the disruption which 
they have brought into the hospital 
field were realistically appraised. It 
was recognized that scarcity of ma- 
terials, shortages of personnel, rapid 
staff turnover, priorities and ration- 
ing—all must be regarded as the 
“normal” conditions under which a 
hospital must function in time of 
war, and many suggestions were 
made as to alleviating them. There 
was a gratifying eagerness on the 
part of the delegates to exchange 
time and labour-saving tips which 
had proved satisfactory in their own 
institutions. These suggestions 
ranged all the way from a cheap and 
effective paint for blacking out win- 
dows to the advisability of limiting 
outpatient clinics to two or three 
days a week in order to relieve the 
strain on the sadly-depleted medical 
and nursing staffs. However, as Dr. 
Malcolm MacEachern pointed out: 
“No two hospitals are faced with ex- 
actly the same problems. It is up to 
each hospital to work out its own 
salvation.” 

The first general session was de- 
voted to A.R.P. Sister M. Zephy- 
rinus, Superintendent of St. Mich- 
ael’s Hospital gave some very prac- 
tical hints on preserving a complete 
blackout without interfering with 
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Mr. Fred Holmes of St. Catharines; President Clark Keith 
of Windsor and Mr. Fraser Armstrong of Kingston. 


the carrying on of essential hospital 
work. Dr. J. Harold Couch of the 
University of Toronto advised hos- 
pitals to be prepared for medical 
and surgical emergencies at any 
time. “Patients who are not criti- 
cally ill must be prepared to go 
home on half an hour’s notice,” he 
stated. ‘Make sure that both the 
patients and his relatives under- 
stand this.” He urged a reciprocity 
agreement whereby hospitals in large 
vulnerable centres would send such 
patients as could be moved to hos- 
pitals in the suburbs in order to 
leave their own beds free for raid 
casualties. The Red Cross has a 
corps of drivers who stand ready to 
effect such an evacuation if it be- 
comes necessary. Dr. Charles Parker 





“Sunny Jim” Hamilton, President 
of the American Hospital Associa- 
tion and professor of Hospital Ad- 
ministration at Yale University, 
who delivered an eloquent Banquet 
Address. 












of the Toronto General Hospital 
discussed the organization of the hos- 
pital staff to meet emergencies and 
Mr. V. L. Gladman of the Provin- 
cial Department of Works outlined 
procedures to be followed in the 
event of a gas attack. Mr. W. R. 
Catton of Brantford warned that 
power disruption would almost cer- 
tainly be one result of enemy attack 
and advised the installation of aux- 
iliary power units wherever feasible. 

Dr. Malcolm T. MacEachern, As- 
sociate Director of the American 
College of Surgeons, was the guest 
speaker at the first luncheon, and 
reminded his listeners that war had 
led to an increased demand for hos- 
pitalization while at the same time 
imposing severe handicaps upon the 
hospitals themselves. “You will have 
to do more and more with less and 
less.” 


Administration Headaches 

The afternoon was devoted to war- 
time administration problems. Food, 
drug and labour shortages were re- 
viewed and suggestions made as to 
substitutions and improvisations. 
Hospitals were urged to make full 
and intelligent use of volunteer 
part-time workers. 





Sectional Meetings 


One of the best-attended sections 
was that of the Women’s Hospital 
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Standing: Dr. B. T. McGhie, Deputy Minister of Health; the Rev. F. J. Brennan and Mr. Norman Saunders. 
Seated: Mr. Arthur J. Swanson, Mr. Chester J. Decker and Mr. J]. H. W. Bower. 


Aids Association under the able di- 
rection of Mrs. Oliver Rhynas. Mr. 
Norman Saunders of the plan for 
Hospital Care discussed hospital 
group insurance, with special refer- 
ence to the very successful Ontario 
plan. 
Treatment for its cure were de- 
scribed by Dr. W. N. Turpel, while 
Major Shanks of the Toronto West- 
ern Hospital gave a most interesting 
paper on blood banks. Dr. Wm. 
Blatz told of the psychological ef- 
fect of war and evacuation on young 
children. 

At the Nursing Section meeting 
Miss Rahno Beamish emphasized the 
need for specially trained nurse ad- 
ministrators and teachers. Preven- 
tion of nursery and paediatric infec- 
tions were discussed, and Dr. Eliza- 
beth Chant Robertson told the re- 


Dr. Fred W. Routley, the Associa- 
tion Secretary. 
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Poliomyelitis and the Kenny - 


sults obtained by the use of ultra- 
violet lamps in the control of res- 
piratory infections. 

The Dietetics group were remind- 
ed of the increasing role they must 
play in maintaining the health of a 
nation at war. Even with the re- 
strictions imposed by rationing and 
the disappearance of certain import- 
ed foods, Canadians can be perfectly 
healthy if they will make intelligent 
use of the foods at hand. 

The Medical Record Librarians 
met under the chairmanship of Miss 
Isobel Marshall. The importance of 
full histories was stressed, from 
both a legal and clinical point of 
view. 


Health Insurance 

The prospect of compulsory health 
insurance at some indefinite period 
in the future was discussed at a gen- 
eral session of the Association. Dr. 
George Stephens, President of the Ca- 
nadian Hospital Council, reviewed 
the steps taken so far by the Coun- 
cil in preparation for the introduc- 
tion of health insurance. The medi- 
cal viewpoint was presented by Dr. 
J. W. McCutcheon, Secretary of the 
Ontario Medical Association. Dur- 
ing the various talks members were 
urged to support the voluntary in- 
surance plans which, if widely 
enough accepted, would render 
compulsory insurance unnecessary. 
The very fine record of the Associa- 
tion’s own Plan for Hospital Care 
was reviewed by the Director, Mr. 
Norman Saunders. Mr. A. J]. Swan- 
son warned that unless voluntary 


plans make provision for the cover- 
ing of rural areas and the reaching 
of every individual who needs their 
services, they face extinction and 
the setting up of a much more radi- 
cal scheme by the state. 


The Banquet 


Guest Speaker at the Annual 
Banquet was Mr. James Hamilton, 
dynamic President of the American 
Hospital Association. In a speech 
whose interest never flagged for a 
moment, Mr. Hamilton outlined the 
place of the hospital in a democracy. 
Canada and the United States can 
be proud of the example they have 
set in international give and take, 
and the same must be true in inter- 
hospital relations. “There is no 
more place for the theory of isola- 


tionism in the field of health than 
(Concluded on page 48) 
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“There are four things to keep in 
mind” said Dr. M. T. MacEachern 


of the American College of Sur- 
geons who contributed so much 
to the programme 








New Rulings by Control Boards 


Permit Required to Leave 
Canada for Employment 


F interest to nurses, techni 
O cians and others contemplat- 

ing leaving Canada for em- 
ployment because of uncontrolled 
wage conditions elsewhere, is the 
Labour Exit Permit Order of Na- 
tional Selective Service, effective 
October 20th, 1942 (9011). 

This order prevents any person, 
male or female, over the age of 16 
from leaving Canada with the in- 
tention of taking or seeking employ- 
ment elsewhere unless he has a valid 
Labour Exit Permit issued to him or 
unless he is exempt from obtaining 
such. This order applies to all Ca- 
nadian citizens except a small group 
specifically named, such as doctors, 
singers, lecturers, journalists, sea- 
men, etc. 

The only hospital people who seem 
to be exempt are priests and ministers 
of religion and physicians “departing 
from Canada for the temporary ex- 
ercise of their respective callings”. 
We presume that this, for instance, 
would permit a doctor in Saint 
Stephen, N.B., to see a patient in 
Calais, Maine, as has long been the 
custom in these two towns. 

Labour Exit Permits may be issued 
only by National Selective Service 
officers and may be cancelled at any 
time, in which case the holder shall 
be subject to recall to Canada. These 
permits are given for a definite peri- 
od and may be subject to renewal. 


Construction Materials 
Order No. 12 of the Controller of 
Construction, D.M.S., effective Sep- 
tember 22nd, defines what materials 
cannot be used and what materials 
must be used sparingly in construc- 
tion. Hospitals are grouped with 
factories, manufacturing plants, etc., 
and not with dwellings, office build- 
ings, schools and hotels. This means 
that hospitals have a little more 
leniency. 
The restrictions as they apply to 
hospital construction are as follows: 
(a) The following materials must 
not be used: 
1. Steel plate roofing 
2. Steel stairs 
3. Metal sash 
4. Steel plate flooring 
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5. Steel and iron railings 

6. Metal doors and trim (ex- 
cept kalamein doors where 
fire hazard exists) . 

7. Metal partitions, 
lockers or shelving 

8. Metal furniture or counters 

g- Aluminum or aluminum 
alloys 

10. Copper or copper alloy 
roofing, flashings, or down- 
pipes 

11. Copper or copper alloy ex- 
truded shapes 

12. Sheet zinc 

13. Tin or tin alloys in any 
form (excluding solder) 

14. Rubber in any form includ- 
ing reclaim (except manu- 
factured articles) 

(b) The following materials must 
be conserved in use to the 
greatest possible extent: 

1. Structural steel (including 
window and door lintels) 


bins, 


. Reinforcing steel 
- Metal lath 
. Copper or copper alloy 
screens 
. Copper or copper alloy 
sheet, pipe and wiring 
6. Nickel and nickel alloys in 
any form (excluding nickel 
plated items) 
7. Lead or lead alloys in sheet 
form 
8. Cork in any form (except 
manufactured articles) 
‘g. Douglas Fir Plywood 
10. Structural Douglas Fir 
Timbers 
11. All imported Hardwoods 
12. Asphalt for paving, roofing 
or flooring 


me Of 
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Tea, Coffee and Sugar Coupons 

The Wartime Prices and Trade 
Board has announced that regula- 
tions relating to institutions require 
staff members who regularly eat two 
meals a day there to surrender two 
of every three coupons to the institu- 
tion, and one of three if they regu- 
larly eat one meal per day there. 





Noise Disturbance in Hospitals 
(A Series) 





No. 
Ambulance 


Where it is not convenient to have 
the ambulance entrance at the rear 
of the building, an excellent arrange- 
ment is the one shown in the illus- 
tration. 

By depressing the roadway to a 
basement entrance under the main 
entrance to the hospital, ambulances 


11 
Entrance 


and motor cars can discharge patients 
in almost complete privacy and with 
protection from the weather. Noise 
is confined to the enclosed space to 
a large extent and the slamming of 
doors, conversation and the starting 
of motors is seldom heard by pa- 
tients. 
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With the Hospitals in Britain 


Dear Mr. Editor, 

The Minister 
of Health re- 
cently made a 
statement to the 
House of Com- 
mons upon the 
work of his de- 
partment in 
which he was 
able to give a satisfactory report as 
a whole upon the health of the peo- 
ple during one thousand days of war. 
At the outset of his remarks he ex- 
pressed the belief that the interest 
in positive health has been steadily 
increasing and he wound up with a 
declaration, of his ideal as being “the 
whole man healthy’. Mr. Ernest 
Brown referred to the value of health 
education and, in particular, the 
work which has been done in con- 
junction with the Ministry of Food 
in teaching about nutrition. He 
gave his blessing to the dissemination 
of expert knowledge in a homely 
form by means of broadcasting. The 
Minister, however, did not give any 
clear idea that the Government pos- 
sessed a definite policy in respect to 
the development of preventive medi- 
cine. Some useful work has been 
done in various directions, especially 
recently, in diphtheria immunization 
about which the Chief Medical Of- 
ficer of Health, Sir Alexander Jame- 
son, has conducted a campaign. In 
the course of it he has frequently 
held up Canada as an example. 

The lack of definite activity, how- 
ever, on the part of the government 
department seems likely to be met 
by an undertaking on a voluntary 
basis. 





C. E. A. Bedwell 


Nuffield Grant 

The Nuffield Provincial Hospitals 
Trust was founded some little time 
since to develop the work of the hos- 
pitals outside London somewhat on 
the same lines as King Edward’s Hos- 
pital Fund for London. It has, how- 
ever, shown quite definitely an in- 
tention to survey the situation on 
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broad, statesmanlike lines. King Ed: 
ward’s Hospital Fund is confined al- 
most entirely to making grants to in- 
dividual hospitals and has shown lit- 
tle inclination even to promote any 
definite policy for the whole area of 
Greater London which it serves by 
the terms of its constitution. The 
Nufheld Trustees, on the other hand, 
while making a few grants to help 
the difficulties in particular areas, 


Nuffield Trust 
Studies 
Preventive Medicine 


has set to work to promote larger un- 
dertakings such as the provision of 
a pathological service for the whole 
country. Their latest example is the 
announcement of a grant of £10,000 
a year for ten years to the creation in 
Oxford University of a University 
Professorship of Social Medicine, and 
the foundation of an institute in 
which the professor will work. 


The purposes of the institute are 
defined to be: 

“To investigate the influence of 
social, genetic, environmental, and 
domestic factors on the incidence of 
human disease and disability. 

“To seek and promote measures, 
other than those usually employed 
in the practice of remedial medicine, 
for the protection of the individual 
and of the community against such 
forces as interfere with the full de- 
velopment and maintenance of man’s 
mental and physical capacity”. 


Progress of Preventive Medicine 


The Registrar of Oxford Univer- 
sity takes the opportunity to point 
out that preventive measures have 
already done a great deal to diminish 
ravishing diseases in the population. 
Smallpox has been virtually elimin- 
ated from this country by vaccina- 
tion, typhus by the rise in the stand- 
ard of cleanliness, cholera by the 
purification of the water supply, 
bubonic plague by the control of 
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shipborne rats, and typhoid by the 
scientific treatment of sewage. But 
the state of affairs upon which public 
opinion is steadily becoming more 
concerned, and also more informed 
through several recent popular pub- 
lications by medical men, is revealed 
in the statement that in the last year 
before the war 25.6 million working 
weeks were lost by the insured popu- 
lation alone through sickness. 


Prevention is Better than Cure 


While every credit must be given 
for the progress which has been made, 
there is every reason to hope that 
this new grant makes a complete de- 
parture and gives new hope for the 
health and well-being of the nation. 
It provides a body definitely devoted 
to that reorientation which has been 
advocated in the P.E.P. Report and 
by other students of the health of the 
people. 

Oxford already has its school of 
medical research munificently en- 
dowed by Lord Nuffield to ascertain 
the causes and determine the treat- 
ment of disease, but it was not in a 
position to deal with the conviction 
forced upon the workers that it is 
better to remove the causes than to 
spend laborious days upon dealing 
with the results. 

The administrative committee con- 
stituted to expend this fund, has be- 
fore it a most attractive undertaking, 
which will involve not only a large 
measure of education of the public 
but also of the medical profession. 
Provision is made for this in a clause 
specifically authorizing them to give 
instruction in social medicine to 
students and practitioners of medi- 
cine. 

This is another example of action 
by voluntary enterprise which will 
prepare the way—and quite possibly 
at no distant date—for the develop- 
ments of state policy and even for 
active participation of the govern- 
ment departments and local authori- 
ties immediately concerned to put it 
into effect. 


to 
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Plain Speaking Characterizes Wartime 
Conference of A.H.A. at St. Louis 


F ever the American Hospital As- 
sociation has had a week of frank, 
straight-from-the-shoulder _ fact- 

facing, it was this year at the St. Louis 
meeting. If any administrators or 
trustees went there feeling that the 
hospitals would not feel the impact 
of this war, they were rudely jolted 
out of their complacency. President 
Basil MacLean and Secretary Bert 
Caldwell had assembled a most au- 
thoritative roster of speakers—and 
they didn’t “pull their punches”. 

It was Everett W. Jones, Hospital 
Consultant for the War Production 
Board, who warned the hospitals that 
practically the whole supply of ma- 
terials for equipment is now being 
diverted to military needs with little 
left for hospitals. Hospitals must use 
second-hand equipment and must 
run some of their services on a 24- 
hour, not an 8-hour basis. (See spe- 
cial item on this address.) 

The Hon. Paul McNutt, head of 
the Federal Security Agency at Wash- 
ington, told a packed banquet audi- 
ence that “A year from now we may 
look back to this day as one of com- 
parative ease and plenty.” He warned 
the hospitals that “Our forces will 











get more and more and you will get 
less and less.” 

The day of three special nurses for 
the neurotic wealthy patient seems 
about over. Mr. McNutt emphati- 
cally stated that private and luxury 
nursing must be curtailed. Col. 
George Baehr, Chief Medical Officer 
of Civilian Defense, expressed alarm 
over the increasing shortage and 
noted that in 60 plants in the St. 
Louis area some 1,800 nurses had 
been taken on! “Hospitals cannot 
carry on if the depletion is allowed to 
continue.” Some 55,000 more nurses 
will be required by next spring. His 


Retiring President Basil C. MacLean, Rochester, N.Y.; Mr. Bryce M. 
Twitty; Dr. Fraser Mooney, Buffalo. 


Professor Wm. M. Frazer, 
O.B.E., M.O.H. for Liv- 
erpool; Dr. Claude W. 
Munger, New York, 
Chairman of the Council 
on Government Rela- 
tions. 


suggestion is the reduction of train- 
ing courses to 28 or even 24 months, 
the diploma not to be given until 
after the full 36 months of work have 
been completed. Nurse leaders were 
not overly enthusiastic. It was em- 
phasized repeatedly that every nurse 
must be making a maximum effort to 
utilize her time most effectively. 


Unique Conference 


It was a unique meeting. The key- 
note was the war and every session 
on war problems was packed. Mili- 
tary leaders from Washington gave 
unstintingly of their time to the pro- 
gramme. An unusual touch was the 
simple yet dramatic story of the 
heroic defence of Bataan and Cor- 
regidor by a nurse who went through 
that terrible ordeal, Captain Flor- 
ence MacDonald. Professor William 
Frazer, O.B.E., M.O.H. for Liver- 
pool, told what British hospitals have 
undergone. Down in the exhibit 
hall, the booths were full of new 
ideas, substitutes and improvisations 
—wood replacing metal and plastics 
and synthetics replacing both. The 
most discussed educational exhibit 
was that on “Waste”, assembled by 
St. Mary’s Hospital at Rochester, 
Minn. Graphically displayed were 
scores of common examples of need- 
less waste in hospitals. 


Self-Criticism 


Another wholesome feature of 
this unusual meeting was the way in 
which administrators went after 
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‘themselves and the hospitals to stim- 
ulate greater effort to meet chang- 
ing conditions and meet commu- 
nity needs. Past-President F. G. Car- 
ter, M.D., criticized obsolete build- 
ing standards and services. ‘““We are 
victims of habit and bureaucracy.” 
We overfeed and almost pasteurize 
our patients. With a drop in chil- 
dren’s diseases, clinics for well babies 
are more important than wards for 
sick children. Past-President Buerki 
was even more pointed in his ferret- 
ing out of ways in which we fail to 
meet community needs. President 
MacLean’s 914 minutes of tongue- 
lashing was couched in his very best 
Basilean style. (see note) . 


Hospital Care Plans 

The Blue Cross plans had a series 
of excellent sessions. The Washing- 
ton threat of a still closer approach 
.to health insurance legislation has 
stimulated them to give serious 
thought to evolving plans covering 
rural areas. The A.H.A. House otf 
Delegates approved a resolution call- 
ing on the plans and the hospitals to 
make greater efforts to provide vol- 
untary coverage for more people. 
Experimentation was _ encouraged. 
The desirability of providing some 
degree of medical coverage was urged 
in one thoughtful paper. 


Job’s Comforters 

The attendance exceeded expecta- 
tions, with quite a number of Cana- 
dians from the Maritimes to Edmon- 
ton being registered. Practically all 
delegates came to the meeting 
weighed down with worries over per- 
sonnel shortages, priorities and other 
nightmares and it was surprising how 
many expressed relief to find that the 
trouble was not with themselves, as 
they had suspected, but was a uni- 
versal one in both countries. Across 
the line, where they are envious of 
our stabilizing regulations, labour 
costs have got out of hand and hos- 
pitals are frequently competing with 
$1.10 an hour for unskilled help. 
Even with the help of large numbers 
of Canadian nurses, nursing staffs are 
sadly depleted. 


Miss Muriel McKee Honoured 
In the election of offcers, Mr. 
James A. Hamilton of New Haven, 
Conn., succeeded Dr. Basil C. Mac- 
Lean of Rochester, N.Y., and Miss 
Muriel McKee of Brantford, Ont., 
was named First Vice-President. Mr. 
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eaten ttre aaa . 


Dr. Winford H. Smith, Director, Johns Hopkins Hospital, Baltimore, giving the 
A.C.H.A. Convocation Address. Dr. Smith also received the A.H.A. Annual Award 
of Merit. Regent S. R. D. Hewitt, M.D., of Saint John is on extreme left. 


Administrators Urged to 


Participate in Association Work 


“Young administrators should 
miss NO opportunity to participate 
in hospital gatherings,” stated Dr. 
Winford H. Smith, Director of Johns 
Hopkins Hospital, in giving the Con- 
vocation Address to the American 
College of Hospital Administrators 
at St. Louis last month. ““The more 
you contribute, the more you get out 
of them. . . . The man who is self- 
sufhicient and too busy to join in con- 
ference with others will surely fall 
behind.” 

The most remarkable address of 
the week was given at the A.C.H.A. 
Banquet by Dr. Walter H. Judd of 
Minneapolis, who for fifteen years 
had been a hospital superintendent 
in China. For one hour and fifteen 
minutes, talking faster than most 
men could articulate and speaking 
without notes, Dr. Judd held his 
large audience spellbound as he re- 
viewed ‘““The Conflict in the Pacific’. 

China is still “first base” to Japan 
and she may still be “out on first”. 
“We are beginning to realize at last 
that the burning question for our 
country’s security in the Pacific is 
not whether we are going to help the 





Asa Bacon, Treasurer for nearly forty 
years, has retired in favour of Dr. 
Harley Haynes of Detroit. 


Chinese . . . it is, as it has been for 
ten years—will the Chinese keep on 
helping us?” He thinks they will. 

“We may think it preposterous for 
Japan to believe she is destined to 
rule the world, but we have to deal 
with her on the basis of what she 
actually believes. Japan will commit 
national suicide, if necessary, in the 
zttempt to carry out her ‘divine mis- 
sion. 

Canadians Honoured 

The American College of Hospital 
Administrators had a very successful 
two-day session. There are now 332 
Fellows. 461 Members and 217 Nom- 
inees—a total of 1,010. At this con- 
vocation four more Canadian admin- 
istrators were admitted to member- 





ship: 

Priscilla Campbell, Chatham. 
Ont. 

Alexander Esson, Saskatoon, 
Sask. 

Gordon A. Friesen, R.C.A.F.., 
Ottawa 

Sister Claire Maitre, Windsor, 
Ont. 


Joseph G. Norby of Milwaukee suc- 
ceeds Dr. Lucius Wilson of Philadel- 
phia as President. Dr. R. H. Bishop, 
Jv., director of University Hospitals, 
Cleveland, was named President- 
elect. 








Obiter Dicta 


The Ottawa Conference on Hospital 
Personnel Shortage 


ONSIDERABLE progress was made in Ottawa last 
( month when an impressive array of hospital rep- 
resentatives from coast to coast descended upon 
Ottawa for a one-day conference with Mrs. Rex Eaton and 
her associates of National Selective Service respecting the 
shortage of help. This meeting was called by Mrs. Eaton 
who desired first-hand information on the actual situa- 
tion. It is even worse than many had thought, particu- 
larly in industrial areas, and it is obvious that some action 
must be taken without delay. 

It is apparent that Ottawa does appreciate the hospital 
situation and again hospitals were declared to be “essen- 
tial”. The complaint of many hospital administrators, 
however, is that this viewpoint has not yet filtered out 
to the local interviewers. Too many instances are being 
quoted of hospital applicants being deflected elsewhere, 
or even of hospital employees being urged to take other 
employment by N.S.S. interviewers. We believe this 
situation will be corrected. Mrs. Eaton and her associ- 
ates explained the staggering task undertaken by Na- 
tional Selective Service with hundreds of new staff added 
in the past few weeks. Time will be required to make 
these people aware of the importance of protecting hos- 
pital service and of supplying hospitals with the right 
type of help. Ottawa has promised to do this without 
delay. 

At this conference much stress was laid on low wages 
and long hours. Undoubtedly some hospitals cannot ex- 
pect to keep their help but in most instances we feel that 
this has been overemphasized. In most hospitals wages 
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are away up over pre-war standards, hours, particularly 
for substaff, have been reduced, and living conditions are 
greatly improved. We believe that, on the whole, hours 
of labour, meals and housing are equal to, and in most 
cases better than, comparable conditions among factory 
or plant workers. Hospitals cannot compete with some 
wages paid in war industries operating on a cost-plus or 
on a why-show-any-excessive-profits basis, but when we 
include meals, frequently full maintenance and other 
emoluments the remuneration is quite on a par with 
parallel employment in those areas, particularly when we 
consider the permanence of hospital employment. 

If we are an essential industry—and we can hardly 
imagine the situation if all hospitals closed their doors— 
hospitals must be protected. We cannot pay higher wages 
under our present more or less fixed income. We can 
only carry on as it is because of our high census and un- 
usually high number of paying patients. If local officers 
continue to tell hospitals that they will only be recom- 
mended if they pay more, there can be but one answer 
—subsidize the hospitals. Hospitals will be glad to pay 
any wage permitted or reduce hours to any degree, pro- 
vided the necessary money is provided. 

We do not think that will have to be the outcome. 
We believe that National Selective Service is sincere in 
promising to help us. Miss Jenkins of Halifax rightly 
asked at the conference if emphasis should not be placed 
upon the service to the country of those working in a hos- 
pital. Service in a hospital has always been a service to 
mankind, no matter in what form that service be given. 
Not all people are influenced by high-pay, short-duration 
jobs. Let us emphasize this viewpoint in our community 
relations. 


The CANADIAN HOSPITAL 




















“Up-Grading” 


NEW term has appeared in industry which might 

well become part of our hospital terminology. In 

industry, skilled workers have become so scarce 
that those who are endeavouring to extract the highest 
degree of efficiency from a plant are analyzing the duties 
of the more skilled workmen and are allocating to others 
those responsibilities which could be done by someone 
less well trained. This “upgrading” means that those spe- 
cially trained have just that much more time for the tasks 
requiring expert attention. 

In the hospital field, job analyses would reveal much 
that could be turned over to others. Many highly skilled 
nurses are spending much of their time doing work that 
ward helpers or volunteers could do quite acceptably. 
Many administrators spend much time on detail that 
might be done by others, thus leaving them more time 
to plan policies, analyze organization, improve public re- 
lations, etc. ‘The same applies to staff doctors, interns 
and dietitians. Speaking at the St. Louis meeting, the 
Hon. Paul McNutt urged the hospitals to “utilize your 
top skill every working hour. Non-medical work must 
be transferred to non-medical personnel”. 

It is true, of course, that many hospitals are very much 
understaffed. In small hospitals, particularly, everybody 
is more or less a Jack-of-all-trades. Where hospitals are 
large, however, and even in many small ones, an analysis 
of the duties of the more skilled personnel would prob- 
ably reveal many ways in which more effective use of 
those with expert knowledge could be obtained. 


Uy 
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Should Women’s Auxiliaries 
Disband for the Duration? 


HE suggestion has been made in more than one 

community that the women’s auxiliary of the hos- 

pital should disband for the duration. ‘This would 
be on the ground that the many voluntary efforts related 
directly to the provision of comforts for soldiers and 
prisoners and other war undertakings are taking so much 
of the time of the women that hospital work along with 
many other peacetime interests should be discontinued. 
Such a viewpoint is quite understandable for it is usually 
the kindly conscientious woman interested in hospital 
welfare who is the first person called upon for service 
to war organizations. 

This proposal should be most strongly opposed by all 
who have the interest of their hospital at heart. Hospitals 
need the help of their women’s auxiliaries as never before. 
Because of the increased demands and the shortage of 
help, there are more ways now whereby voluntary assist- 
ance can be given to the hospital. ‘The care of the civilian 
sick must go on, come what may. In times like these we 
are apt to forget this fact. Hospitals have been officially 
declared as an essential service. There is more glamour, 
perhaps, in some other forms of voluntary service, more 
excitement, natty uniforms occasionally, the pleasure of 
a change, the feeling of directly helping the armed forces 
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—all of this is true and the services are usually worthy 
and essential, but we must remember that there are scores 
of people who will give this type of service to the one 
who will, quietly and without press fanfare, give hours 
of her time each week to the routine work at the hospital. 
With so many other worthy outlets for one’s services, it 
will not be easy until after the war to enrol active workers 
in the hospital auxiliaries; therefore, the “old guard” who 
have seen the hospital through the vicissitudes of peace- 
time have a moral responsibility to let the carrying of 
their hospital through this turbulent period be their war- 
time contribution to the country. 


Ly 


+, 


Luxury Nursing 


ILL “luxury nursing” come under the ban? The 
present extreme shortage of adequate nursing 
help in many areas has led to much discussion 
concerning the best means of ensuring that nurses, like 
doctors, physicists and machinists, will serve where they 
can do the most good. With general duty or staff nurses 
sadly depleted, we have noted criticism in many quarters 
of the employment of special nurses at home or in the 
hospital by individuals not seriously ill. This is a waste 
of “nurse power”. It has been noted that quite a few 
nurses decline to do staff nursing. It was stated at a 
recent convention in the west that in one city, where 
the hospitals could not obtain enough nurses to care for 
the patients, there were seventy nurses on the registry 
“for private duty only”. In the United States government 
officials stated last month that unnecessary private or 
luxury nursing must stop. It may become necessary here, 
if there be sufficient evidence that such practice is im- 
pairing the efficiency of hospitals or making it difficult 
to obtain adequate nursing supervision in war plants. 
It is hoped that any action taken, however, will not 
be too precipitate. To bar all special nursing would go 
too far, for many patients are desperately ill and do re- 
quire day and night specials. A decision would need to 
be made in each case. As the surgeon or family physician 
could hardly say “No” to the family request, it would 
probably be necessary for the hospital to appoint some 
conscientious and firm member of the medical staff to 
make this decision. 
In some private wards, too, it has been customary for 
a large percentage of the patients to employ special nurses. 
Their drastic reduction would throw quite a strain on 
the hospital financially, even though the ranks of their 
nursing staff be quickly augmented by the appointment 
thereto of some of the former private duty nurses. It has 
been suggested, too, that “group nursing” which was tried 
out as an economy measure during the depression, might 
be revived in private and semi-private wards where the 
facilities and the type of patient would warrant such 
arrangement. Governmental direction of individuals as 
to what they shall do, already in effect for many groups, 
does seem drastic. But the whole tempo of our all-out 
effort has changed in the last few months and we may 
expect sweeping changes affecting every last one of us. 
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Here and There 


Headaches for Hitler 

If any assurance was needed that 
the American people were taking this 
war seriously, it was amply evident 
during the trip to the A.H.A. meet- 
ing. New factories were everywhere, 
and acre after acre of jeeps and tanks 
were assurance of growing reserves. 
Some of us were privileged to visit 
the huge and closely-guarded St. 
Louis Army Medical Depot, the 
largest in the world, where two mil- 
lion square feet of floor space are 
piled high with medical equipment 
constantly going out to new units. 
We now know where all the articles 
are going that our civilian hospitals 
cannot get. 

Talking to manufacturers at the 
big technical exhibit, we were lost in 
the “off the record” revelations of 
colossal orders for equipment, mil- 
lions of this and unbelievable orders 
of that. The leading maker of one 
costly piece of equipment received 
an order bigger than the entire out- 
put of their whole forty years of op- 
eration! 

Mr. McNutt made it clear that 
everyone will soon be in harness. 
Said he, “The day is coming when 
every American will be doing the 
work his country most needs him to 
do and will be doing it where he can 
do it best.” 


x * * 


Abbreviations Confusing 


The too-frequent use of abbrevia- 
tions, particularly if ambiguous or 
not widely recognized in that use, is 
strongly discouraged by those who 
have frequent oacasion to use clini- 
cal records. 

To illustrate this point Dr. A. H. 
Baker of the Calgary Sanatorium 
told the Alberta Hospital Associa- 
tion of the erroneous impression 
given to the pensions authorities by 
the record of a certain applicant. An 
early clinical sheet bore a notation 
“Referred to T. B. specialist”. Pen- 
sion depended to a large extent upon 
whether that signified a possible tu- 
berculous lesion at that time. After 
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considerable delay, it developed that 
the person who had written the re- 
port meant “Referred to temporary 
base specialist”. 

* * * 


A Cure for Self-Hypnotism 


A hundred years ago James Braid, 
a Manchester surgeon, investigated 
mesmerism, and discovered what is 
now called hypnotism. He found that 
he could produce “a peculiar condi- 
tion of the nervous system, induced 
by a fixed and abstracted attention of 
the mental and visual eye on one ob- 
ject, not of an exciting nature”. 

Defects in the nervous system often 
produce strange results. There was 
once upon a time a man living at 
Taunton who imagined he was a cat, 
and often seated himself on his hind- 
quarters. At other times he was a tea- 
pot, and would stand quite happily, 
with one arm akimbo like the handle, 
and the other stretched out like the 
spout. At last he imagined himself 
to have died, and would not move, or 
be moved until the coffin came. His 
long-suffering wife now became 
alarmed, and sent for a surgeon who 
addressed him with his usual saluta- 
tion. “How do you do this morning?” 
“Do!” replied the ‘corpse’ in a low 
voice, “a pretty question to a dead 
man!” “Dead, sir! What do you 
mean?” “Yes, I died last Wednesday; 
the coffin will be here presently, and 
I shall be buried tomorrow.” The 
surgeon, a man of sense and skill, im- 
mediately felt the patient’s pulse, and 
shaking his head said solemnly, “I 
find it is, indeed, true. You are cer- 
tainly defunct. The blood is in a state 
of stagnation; putrefaction is about 
to take place, and the sooner you are 
buried the better.” 

The coffin arrived, and the proces- 
sion proceeded towards the church, 
but not before the surgeon had whis- 
pered some instructions to several 
neighbours. After a short distance it 
stopped, and a person asked who they 
were carrying to the grave. ‘““Mr.——, 
our late worthy overseer,” was the 
reply. “What, is the old rogue gone 
at last? A good release for a greater 
villain never lived.” 


By the EDITOR 


‘The “deceased” no sooner heard 
this attack upon his character than he 
jumped up, and in a threatening at- 
titude said, “You lying scoundrel, if 
I was not dead I'd make you suffer 
for what you say, but as it is I am 
forced to submit.’” Then he quietly 
lay down again. When about half- 
way to the church, another person 
stopped the procession with the same 
question, but added invective and 
abuse to his comments. This was more 
than the supposed corpse could bear, 
and jumping out from the coffin he 
was about to assault his defamers. 
Whereupon everyone burst out into 
hearty laughter, which so wakened 
the man to his sense of folly by this 
public exposure that he fought 
against his weakness, and, in the end, 
conquered it. 


—H. A. J. Lamb, in Hoapital and Nursing 
Home Manigement. 
* * * 


The New Order 


The order which a victorious Hit- 
ler will impose on Europe will in the 
first place, not be an order based on 
jaws. One look at present-day Ger- 
many makes this clear. Its regula- 
tions, gagging and muzzling the citi- 
zen, have merely the outward aspect 
of laws. They are not universally 
valid—for the hordes can break them 
any time they please and proudly 
boast of this right; nor are they com- 
pulsory—judges can disregard them, 
limit them, or extend their applica- 
tion at will. And they are not defini- 
tive, for to-morrow’s “law” may pun- 
ish what to-day is permissible. Above 
all, they never bind the leader, but 
only thoze he leads. Nazi law, in 
short, is not a system of laws at all, 
but merely a system of orders not yet 
replaced. Thus it would be a mis- 
take to anticipate from a Hitler vic- 
tory a new legal code that would be 
enforced throughout Europe. The 
New Order will not legislate; it will 
issue military orders—indefinitely. 

Donrad Heiden in The Nation. 

* * * 

A hospital is a group of people 
working in a building. 

A. E. Archer, M.D. 


The CANADIAN HOSPITAL 
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Recent installations of blood banks and increased 

use of plasma are daily furnishing new evidence 

of the many advantages of Abbott’s simple, easy- 

to-handle blood collection and venoclysis equip- 

ment. It is compact, flexible and efficient, with 

completely interchangeable fittings, making it 

suitable for blood collection as well as for simple 

or complex venoclysis and hypodermoclysis. The 

convenience in having a single system quickly 

available which can be used for both parenteral 

injection and blood collection is self-evident. 

@ However, the outstanding advantages of Abbott 

equipment are, after all, but a secondary con- 

sideration. Of major importance are the solutions 

themselves, which though packaged in bulk are Ui 

made with the same meticulous care and rigid 

control as ampoules. Each manufactured lot of 

Abbott’s complete line of intravenous solutions Avpdvore 
passes careful checks and rechecks in every stage 

of production. There are sterility and pyrogenic - 
tests; there are pH determinations; there are light- Biesow Col lection ame 
inspections for color, clarity and freedom from 

foreign particles. @ In specifying Abbott, you e e 
secure the desirable combination of pure, sterile, Venoclysis Equipment 
pyrogen-free solutions, plus the convenience of 

Abbott’s flexible and readily adaptable equipment. ee 80 

For a free 16-page illustrated booklet on Abbott 

intravenous solutions and equipment, write 


e 
Assott LABORATORIES LIMITED, MONTREAL Intravenous Solutions 
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Hospital Salaries and Wages 


A Questionnaire Study of 
Schedules in General Hospitals 


(Concluded from October issue) 


Note: In the October issue of “The Canadian Hospital’, 
an analysis was given of salaries and wages paid in hos- 
pitals up to 25 beds capacity; of 26-50 beds capacity and 
of 51-100 beds capacity. For explanation, see notes at be- 
ginning of that article (p. 44). 


Hospitals of 101-200 Beds 
[oe ICIENT replies were received from Quebec, the Prairie Provinces 


and British Columbia to warrant setting up average figures for these - 


areas. The same applies to the Maritime Provinces and Ontario where 
gaps appear. The figures received from Quebec (all from small centres) 
ranged lower for lay help than in the other provinces, particularly so in 
the case of firemen, laundry workers and maids. 


Superintendent 
Asst. Superintendent 
Business Manager 
Purchasing Agent 
Accountant 
Supt. of Nurses 
Asst. Sup’t. of Nurses 
Instructress 
Night Supervisor 
O. R. Supervisor 
Obstet. Supervisor 
Other Supervisors 
General Duty Grads 
Pupil Nurses 


Radiologist 
Technicians 
Pathologist 
Technicians 
Med. Record Librarians 
Chief Dietitian 
Assistants 
Chef 
Kitchen Help 
Housekeeper 
Pharmacist 
Chief Engineer 
Asst. Engineers 
Firemen 
Laundry Foreman 
Assistants 
Ward Aides 


34 





Aver Amt. Aver. Aver 
for of Marit. for 
Can. Main't. Prov’s. Ont 
174.00 Full M. 168.00 193-75 
103.75, Full M. _— — 


Two replies only received, both in Prairie Prov. 
No figures given in any reply. 


95-60 1 meal 98.00 80.50 
126.56 Full M. — 132.00 
No figures given in any reply. 

95-00 Full M. 89.00 101.00 
82.00 Full M. 85.00 79-00 
86.go Full M. 85.00 89.65 
78.90 Full M. 75-00 83.80 
71.00 Full M. 66.50 74.45 
55-90 Full M. 58.50 55-80 


70% of those reporting have training schools 
paying averages of: 

ist yr.—$5.65; 2nd yr.—$7.00; 3rd yr.—$8.45, 
One hospital did not pay student nurses. 
(See end of this report.) 


74.60 Full M. 66.45 83.90 
(See end of this report.) 

67.00 Full M. 80.00 65.50 
68.20 2 meals 61.25 73.75 
80.95 Full M. 76.00 87.30 
48.45 Full M. — — 
65.80 Full M. 63.75 66.60 
25.85 Full M. 16.85 30.10 
40.45 Full M. 39-66 46.75, 
112.20 No. Main’t. _ 116.25 
114.90 2 meals 115.50 116.55 
86.75 2 meals 86.66 91.15 
81.10 No. Main’t. 97-50 79.35 
77.00 2 meals 62.50 88.10 
38.40 2 meals 38.50 41.50 
Wages fairly uniform across Canada, being 


slightly lower in Quebec (average $15.00 a 
month plus full maintenance) and _ slightly 
higher in Ontario ($20.00 a month plus main- 


(Continued on page 36) 





Correspondence 











To the Editor: 
Dear Sir: 

A short time ago I operated upon a 
patient who had been admited to the 
public ward of the hospital where I 
am a staff member. The patient made 
a perfect recovery and has been em- 
ployed constantly following an early 
and easy convalescence. 

Following the operation I was 
asked to sign various insurance forms 
for him. I then learned that he had 
been employed by an industrial firm 
at a salary between $30.00 and $35.00 
a week and that he was insured un- 
der a scheme which paid hospitaliza- 
tion as a semi-private patient and, in 
addition, he received a salary for a 
certain length of time. 

In view of these facts I did not be- 
lieve he should have free treatment 
but that he should pay an account 
which was in keeping with his in- 
come. I received permission from 
the hospital superintendent, so far 
as the hospital was concerned, to pre- 
sent a statement of account for serv- 
ices rendered. The man promised to 
take care of the account but constant- 
ly failed to do so. Finally I received 
a letter from his lawyer stating that 
since his client was a public ward pa- 
tient he must receive free treatment 
and was not called upon to pay his 
account. 

I should like to refer the matter to 
you for ruling. The matter of col- 
lecting the account is not so much 
the important factor as the principle 
of people who are perfectly able to 
pay for hospitalization and a moder- 
ate fee for care being able, under our 
system, to impose upon taxpayers and 
profession and secure free service. 

Yours sincerely, 
M.D. 


Reply 

This question has been referred to 
Dr. B. T. McGhie, Deputy Minister 
of Health and Hospitals for Ontario, 
who has replied as follows: 

“The matter brought forward in 
your letter of September 28th I think 
is adequately covered in Section 26 
of the regulations under the public 
Hospitals Act which reads as follows: 

‘No medical practitioner shall charge 
any fee for attendance upon any patient 


(Continued on page 36) 
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Lheve ts ne Law 


There is no official regulation stipulating that manu- 
facturers of anesthetic ether confine their production to 


one grade. But the House of Squibb has such a standard. 


Ever since 1853, when Dr. E. R. Squibb perfected his 
process for the continuous steam distillation of ether, 
there has been only one grade of Squibb Ether—that for 
anesthesia. Squibb Ether is pure when made—and kept 
that way by packing in a patented copper-lined container 


which prevents formation of peroxides and aldehydes. 


It is significant that Squibb Ether is used in over 85% 
of American hospitals and in millions of cases every year. 
Such widespread use is evidence of the confidence which 
surgeons and anesthetists have in its ability to produce a 


safe, satisfactory anesthesia. 


For literature address E. R. Squibb & Sons, 
of Canada Ltd., 36 Caledonia Rd., Toronto. 


SQUIBB ETHER 


MADE, TESTED AND PACKAGED ONLY IN THE SQUIBB LABORATORIES 
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Salaries and Wages (Continued from page 34) 


uds 


derlies 


inters 


Aver. Amt. Aver. Aver. 
for of Marit. for 
Can Main't. Prov’s. Ont. 





plus three meals. 
were $18.10 plus 


tenance average or $40.00 
Average wages for Canada 


maintenance. 

19.35 Full M. 18.25, 25-10 
30.70 3 meals 20.75 33-70 
48.00 Full M. 35.00 60.60 
61.30 3 meals 67.50 57-60 


Few hospitals of this size employ full-time 
painters. In replies from Maritimes 2 were em- 
ployed with an average wage of $53.75 plus 
maintenancee. In Ontario most hospitals em- 
ploying painters give three meals with an aver- 
age salary of $77.25, one hospital paid $75.00 
with full maintenance and one $44.00 for a 
five-day week. 


Hospitals of 201 Beds and Over 


In the case of the 


pitals only. 
In the case of Quebec the replies are from five hospitals, all in 
Montreal. The figures given apply to lay employees only where such 


we 


Su 


re utilized. 


perintendent 


Asst. Superintendent 
Business Manager 
Purchasing Agent 


Accountant 


Su 


pt. of Nurses 

Asst. Sup’t. of Nurses 
Instructress 

Night Supervisor 

O. R. Supervisor 


Obstet. Supervisor 


Other Supervisors 
General Duty Grads 
Pupil Nurses 


Radiologist 
Assistant 
R. Technicians 


R. Chief Technicians 


Pathologist 
P. Technicians 


Maritime Provinces the figures apply to two hos- 























Aver. Amt. Aver. Aver. Aver. Aver. Aver. 
for of Marit. for for Prair. for 
Can. Main’t. Prov’. Que. Ont. Prov’s. B.C. 
(Because the figures submitted varied so 
widely and also because a number of hos- 
pitals omitted this figure, the average of 
the figures given has not seemed of practical 
value.) 
287.66 None — “ey ~ — — 
241.00 None — — 185.00 271.00 244.66 
157-66 1 meal -~ — 154.50 158.00 181.00 
(2 replies 
only) 
166.00 None 189.00 — _ 160.65 144.40 214.66 
176.00 Full M. 145.00 — _ 188.20 168.00 212.00 
118.50 Full M. 109.75 110.00 117-90 125.00 116.60 
113.55 Full M. 108.75 97.50 117.85 116.75 111.55 
96.50 Full M. 94.25 88.33 105.00 92.75 99.00 
104.40 Full M. 92.75 93-33 109.66 102.00 117.00 
96.50 FullM. — _ 110.00 96.20 83.75 95.50 
(2 only) 
79-70 FullM. — 76.66 82.25 77.95 81.95 
59-35 FullM. 73.60 56.66 59.85 53.50 66.20 


All had training schools—77% pay on the average: 
ist yr.—$5.50; 2nd yr.—$6.55; 3rd yr.—$7.30 
23% did not pay. 4 hospitals give books. 

(See end of this report) 

213.45 None — 191.66 230.00 — — 
82.30 1 meal 66.00 66.00 90.50 87.70 77.75 

The majority of technicians are in the $50.00 to 

$110.00 range with the above averages. 

143-25 1 meal 110.00 — _ 171.00 142.00 130.00 

A number of hospitals have chief technicians whose 

salaries range from $110.00 to $200.00 with the 

above averages. 

(See end of this report) 

83.25 1 meal — 75-60 74.80 89.50 86.00 

Besides these averages a number of hospitals re- 
(Continued on page 38) 


Correspondence 
(Continued from page 34) 

for whose treatment the hospital receives 
any payment from a municipality, except 
where a patient is admitted to a public 
ward as a municipal charge, and during 
the course of treatment it becomes known 
to the superintendent that such patient 
is not indigent, such patient may, upon 
his transfer to a private or semi-private 
ward, select the medical practitioner who 
shall attend him, and the medical practi- 
tioner may then charge a fee for his at- 
tendance.’ 

You will see that unless the munici- 


pality did pay a portion or all of this 

man’s hospital public ward per diem 

rate, there is nothing in the Act or 

regulations that prevents the attend- 

ing physician from collecting his fee. 
Yours very truly, 

(signed) B. T. McGhie, M.D.” 


1284 Nurses on Active Service 
Shortage in Hospitals Serious 


“There are 840 nurses on active 
service in Canada and 444 are now 
overseas”, stated Miss A. F. Lawrie, 
Superintendent of Nurses at Regina 
General Hospital, at the Saskatche- 
wan hospital meeting. This does not 
explain the actual shortage. Other 
factors—desire for change, new ave- 
nues of employment, increased call 
of matrimony—must contribute to 
this shortage. 

General staff nurses are the back- 
bone of the nursing service. (We now 
call them “general staff” not “general 
duty” nurses; it encourages a greater 
sense of personal responsibility for 
the welfare of the service.) They are 
almost the sole source of nursing 
care where there is no school and 
are the stabilizing element where 
there is a school. 

An adequate number of efficiently 
trained teachers for both classrooms 
and wards is required. Principals of 
schools view with alarm the loss of 
their specially prepared staff. With 
the inauguration of the Canadian 
Women’s Auxiliary Military Corps, 
a marked decrease in the number of 
applicants in many schools has been 
reported. It is hoped that the present 
campaign of the C.N.A. to augment 
student nurse enrolment will bear 
fruit. 


It is not enough to say we must 
increase our nursing staff; we must 
consider how we will teach and house 


them. 
Mies H. Peters, University Hospital, Edmonton 
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constantly increasing installations 
HYPRO KRAFT—THE ORIGINAL ROLL KRAFT TOWELS 


Leading in... 


INSTANTANEOUS 
ABSORPTION... 


“WET STRENGTH” 
... ECONOMY! 


If you are not already a user 
ask for a demonstration of the 
exclusive superior qualities of 
these towels. 


Look for this tab! It’s your ge 
ae cee: a8 ’ This patented Hypro Kraft Towel Cabinet, 

P a installed for the exclusive dispensing of 
pe; Hypro Kraft Towels, is another factor in 
cc cutting down paper towel waste. 






INSIST ON GENUINE HYPRO KRAFT TOWELS. DO NOT ACCEPT INFERIOR SUBSTITUTES 


Products 





LIMITED 
Montreal Teronto 
Saint John Ottawa : Kingston Hamil indsor 
Fort William Winnipeg i — lhe 
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Salaries and Wages (Continued from page 36) 


Anaesthetists 
Med. Record Librarians 


Physiotherapists 
Chief Dietitian 


Assistants 

Chef 

Kitchen Help 
Housekeeper 


Pharmacist 

Chief Engineer 
Asst. Engineers 
Firemen 

Laundry Foreman 
Assistants 

Ward Aides 


Maids 
Orderlies 


Painters 


Aver. Amt. Aver. Aver. Aver. 
foi of Marit. for for 
Can. Main't. Prov’s. Que. Ont. 


Aver. 
Prair. 
Prov’s. 


Aver. 
for 
B.C. 





ported chief technicians with salaries ranging from 
$110.00 to $190.00 with an average salary of $148.33 


with 1 meal. 

(See end of this report) 
g2.g0 1 meal 74.00 72.50 
(2 only) 


gg.70 


82.55 126.50 


100.15, 117.80 


gl 


77-10 


‘70 125.75 


82.25, 


107-40 110.35 


50.42 
57-10 


124-25 


185.70 


133.40 


102.60 


122.70 
72.70 


60.60 
101.25 
(2 only) 
175-85 
237.50 
156.25 
112.50 
179-66 
82.7 


114.30 1 meal — _ 176.25 107.80 
(2 only) 
104.45 Full M. 114.75 125.00 102.30 
(2 only) 
73.50 Full M. 81.25 48.20 73.10 
112.00 3 meals 122.00 101.75 120.65 
43-70 Full M. 38.00 13.25 40.65 
70.30 FullM. 75.25 55.00 76.70 
(2 only) 
140.00 None 166.85 140.85 138.30 
188.40 None 188.00 176.00 175.45 
131.65 None 124.00 132.00 123.45 
100.40 None 101.66 105.60 88.95 
130.00 None i 98.33 135-95 
71.30 None 86.50 63.75 65.go0 
Quebec: Most hospitals give three meals 


with wages ranging from $15.00 to 
$25.00 (average $20.85). One hospital 
pays $33.50 and maintenance. 
Maritimes: One hospital pays $34.50 plus 


three meals. 


Ontario: About 50% give full maintenance 
with wages from $15.00 to $38.00 (aver- 


age $25.80). Where 


three 


meals are 


given the wages range from $32.50 to 
$42.50 with an average of $37.66. 
Prairie Provinces: Average with full main- 


tenance $22.40. 


Average with three meals $42.50. 
British Columbia: Wages higher here, aver- 

aging $40.00 with full maintenance. 

One hospital pays $64.00 with three 


meals and another $88.00 with no 

maintenance. 
26.35 Full M. 25.25 — 23.90 22.45 38.25 
32.75 3meals 27.00 22.15 34.33 40.15 — 
56.55 FullM. — — 51.75 63.30 — 
66.00 3meals — 40.85 75.10 59.33 86.10 
108.85, None -— 92:00 — 107.35 137.50 
138.10 2meals 101.15 — 83.66 103.10 109.25 


Radiologists 


In Hospitals of 26-50 Beds 


Replies were insufficient to warrant drawing a summary. 


In Hospitals of 51-100 Beds 

Here also there is wide variation. Salary bases varied from $125.00 
a month to $300.00 a month. The commission basis varied from 25% 
of receipts to 50% of monthly receipts. Where yearly incomes on either 
basis were reported the figures submitted varied from $850.00 annual in- 


come to $3,720.00. 


(Continued on page 40) 


Dr. A. F. Anderson Bereaved 


The many friends of Dr. A. F. 
Anderson, administrator of the Royal 
Alexandra Hospital, Edmonton, and 
a member of the Canadian Hospital 
Council Executive Committee, will 
learn with deep regret of the loss of 
his wife last month after but a few 
days’ illness. Mrs. Anderson was 
much beloved by a large circle of 
devoted friends who will greatly 
mourn her passing. ‘To Dr. Anderson 
and the family their many friends in 
the hospital and medical fields will 
extend their most heart-felt sym- 


pathy. 


Hospitals Assuming Larger 
Share of Community Welfare 


“We must not lose sight of the fact 
that we may have to assume added 
responsibility in maintaining the 
good health of the country for a con- 
siderable time.”’ So stated Mr. John 
Smith, secretary of the Yorkton Hos- 
pital at the recent Saskatchewan 
convention. This will be because the 
scarcity of doctors is placing in- 
creased community responsibility on 
the hospitals. Doctors are so scarce in 
rural areas that patients are com- 
pelled to travel great distances to 
hospital centres to get medical atten- 
tion. People are appealing to hospi- 
tals for advice and care as never be- 
fore. 


B.C.G. Vaccination ' 
of Employees Urged 


All hospital employees should be 
checked for tuberculosis and, if nec- 
essary, given the B.C.G. vaccination 
against it, stated Dr. H. C. Bough- 
ton, Medical Superintendent of the 
Saskatoon Sanatorium, at the Sas- 
katchewan hospital convention. It 
has definitely proved its value. In 
the prevaccination period, five times 
as many nurses and attendants broke 
down and were admitted to Saskatch- 
ewan sanatoria as in the present vac- 
cination period. 

The tuberculin test is often said to 
be’of little value in young adults, but 
we cannot agree with this. It is 
known that at the age of 25 years, 80 
per cent of the population are still 
tuberculin-negative, thus indicating 
great value for this test. 
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ORTHOPLAST BANDAGES 


@ neat and time-saving 





@ make better casts 


@ completely saturated in less than a 
minute 


@ uniformity of setting time 


@ less waste - greater economy 


HOSPITAL DIVISION 


MADE IN CANADA BY Gobo + Golrow 
LIMITED MONTREAL 


World’s Largest Makers of Surgical Dressings 
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Hospitals May Order 
Smaller Tea Bags 


HE suggestion that tea would 
go much further if made up in 
smaller tea bags has been made 
by Mr. A. J. Swanson, President of 
the Toronto Hospital Council. He 
points out that there are from 110 to 
120 tea bags to the pound as the bags 
are now filled. When bulk tea is 
used, ordinary grades will permit the 


brewing of about 200 cups to the’ 


pound and best grades up to 250 
cups or more. 

Despite the theoretical saving by 
the use of bulk tea, hospitals find 
bags much more economical to serve, 
particularly in larger hospitals. Un- 
like hotels many hospitals cannot 
efficiently group their service of bev- 
erages into one or two kitchens; diet 
kitchens are necessary. Much of the 
economy in service is lost, however, 
by the size of the bag. Each is now 
adequate for two cups, yet in so 
many cases the patient does not use 
the second cup. 


The Canadian Hospital Council 
has taken up this suggestion with the 
Wartime Prices and Trade Board, as 
there is a general impression that the 
size of tea bags has been fixed. We 
are now informed that the size of the 
bag is not fixed, provided a particu- 
lar number of bags contain an even 
two ounces of tea. This means that 
it is entirely a matter of arrangement 
between the tea houses and the hos- 
pital trade whether or not a smaller 
tea bag is made available. If you 
would like to use smaller bags, con- 
sult your supply house. 


The following letter from the Di- 
rector of Commercial and _ Institu- 
tional Rationing will explain this 
point: 


Ottawa, September 26, 1942 


Gentlemen: 

I received your letter of September 
16th, and referred the matter to the 
Tea Director with regard to smaller 
tea bags. Ihe Tea Administrator has 
referred to his Order A-403, which 
reads in part:— 

“No person shall, without the 
written authority of the Admin- 
istrator, package any tea in in- 
dividual tea bags fo rsale to a 


consumer unless a_ particular 


40 


number of such tea bags con- 
tain an even two ounces of tea.” 
He points out that there is nothing 
to prevent a packer from selling tea 
bags to an institution in any weights 
that may be mutually agreed upon, 
and I suggest, therefore, that you 
take up with your supplier the pos- 
sibility of supplying tea in tea bags 
that would suit your requirement. 
I am sure that as time goes on and 
quotas are fixed, it will be necessary 


for a great many hotels ‘and institu 
tions to change from tea bags to bulk 
tea in order to get the number ol 
cups required from the poundage of 
tea permitted in their quotas. If 
some more satisfactory arrangement 
with regard to tea bags can be made. 

this is quite acceptable to us. 

Yours very truly, 

(signed) Geo. Shortt 
Director, Commercial and 
Institutional Rationing. 





Salaries and Wages (Concluded from page 38) 


In Hospitals of 101-200 Beds 


On the salary basis the figures given ranged from $130.00 a month 
to $300.00 a month, the average being $267.00. On the commission basis 
the favoured basis seemed to be 50% of departmental receipts; while gross 
was specified in one instance. The other replies did not indicate whether 
this was gross or not. 


In Hospitals of 201 Beds and Over 


Here the salaries ranged upwards from $100.00 a month part-time, 
and for full-time $300.00 a month to $10,000.00 a year. In some instances 
salaries were combined with commissions. In one instance the combined 
salary and percentage of receipts was fixed with a maximum of $15,000.00 
per annum. As a number of the higher salaried radiologists are not in- 
cluded, the publication of any average figures would not provide any help- 
ful information. 


Anaesthetists 


In most cases the anaesthetists collected directly from the patient. In 
a number of the larger hospitals, however, they are on salary or honorarium. 
These salaries ranged from $140.00 to $500.00 for the chief anaesthetist. 
One hospital pays its anaesthetic staff $500, $250, $200, and $100; another 
pays $500, $375, $300; another $250, $150. One hospital pays a flat rate 
of $3.00 per anaesthetic and $5.00 for emergency cases. (See also “The 
Canadian Hospital” July 1941, p. 28.) 


Pathologists 
In Hospitals of 51-100 Beds 


One hospital in the Maritimes pays 50% of monthly receipts, and 
one in Ontario pays $120.00 part-time. 


In Hospitals of 101-200 Beds 

The figures here vary widely, ranging from $50.00 per month part- 
time to $625.00 full-time; in the latter case the pathologist is also the 
surgical director. Two Ontario hospitals pay $225.00 and $233.00, one 
hospital pays 50% of the departmental income, and another pays $75.00 
plus 50% of fees collected. 


In Hospitals of 201 Beds and Over 

Here also there is too much variation to give any average figures. One 
hospital in Ontario pays but $70.00 part-time, while another pays $200.00 
part-time. Full-time salaries as reported ranged up to $325, $350, $375 
and $458, with top figures of $583, $661 and $666. Several hospitals 
paying pathologists higher figures did not submit replies. Several furnished 
one meal as well, and a few reported paying the cost-of-living bonus. 
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Knot 
Security 


The exact degree of surface traction 


essential for firm knots that hold securely 

under all circumstances is provided by the D&G 
matte finish. * This surfacing process, a result of 
comprehensive research, produces a uniform finish 

of satin smoothness without the high glaze conducive 
to knot-slippage. 


DAVIS & GECK, INC. D&G Sutures BROOKLYN, NEW YORK 
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With The Auriliaries 








Saint John General Hospital Aid 

The members of this energetic 
group started their year with the 
cheering news that their membership 
now stands at 1,250, with additional 
enrolment expected in the coming 
months. 

Among the new services which the 
Aid is undertaking for the ensuing 
year is the arranging of flowers as 
they come from the florists each week 
day. It will require some 144 women 
giving one afternoon a month to in- 
augurate the new service. 

With the auxiliaries of the Evan- 
geline and St. Joseph’s hospitals the 
Aid was looking forward to acting as 
joint hostess to the delegates attend- 
ing the annual meeting of the New 
Brunswick Provincial Women’s Hos- 
pital Aid. 

Five hundred infants’ squares are 
to be made for the Maternity Depart- 
ment of the hospital, and members 
have been asked to turn in tall tin 
cans which can be lacquered and used 
as vases. 


St. Joseph’s Hospital Aid 

Rev. Sister Veronica, newly ap- 
pointed superintendent otf the hos- 
pital, was guest of honour at the first 
executive meeting of the season. 

At the 13th Annual Meeting the 
members heard His Excellency Most 
Rev. P. A. Bray, C.J.M., Bishop of 
Saint John. The President, Mrs. 
Carl V. Belyea was in the chair. 

A substantial sum was voted as a 
further contribution towards the pur- 
chase of anaesthesia apparatus to be 
used in the newly opened emergency 
department of the hospital. A plas- 
ma bank has been established for use 
in emergency, and the Auxiliary has 
a reserve fund for blood transfusions. 


Moncton Hospital Ladies Aid (delayed) 


At the Annual Meeting of the Aid 
Mrs. E. W. Givan was re-elected 
President for the coming year. 

The proceeds from a ball held at 
Easter in the Brunswick Hotel were 
most usefully employed in the work 
of the auxiliary for the hospital. 
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Hanger Cards 
7% by 4% inches 
punched, corded; choice 
of brown, blue or green. 


several color combinations; 


COMPANY 
175 Jarvis Street - - 





WRITE FOR SAMPLES AND PRICE LIST. | 


These titles in stock | 
“Treatment Being Given” | 
“Silence Please” 
“Patient Sleeping” 
“No Visitors Please” 


Special cards, one or a dozen or more made to 
order by our Embosograf process; choice of 
ask for quotations. 


HOSPITAL & MEDICAL RECORDS | 
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The new 


KEELE STREET, T 


Toronto, Canada | [a 
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PAPER TOWEL 
-20" ct | 


and" W- -20 
Towels - 
economical. 


G. H. WOOD 
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Industrial Sanitation 
ORONTO 440 ST 





The Aid was hostess to the dele- 
gates to the organizational meeting 
of the New Brunswick Hospital Aids 
held in October 1941. 

Well-filled stockings were given 
all the ward patients in the hospital 
at Christmas time, and a prize was 
presented at the nurses’ graduation. 

Many generous donations have 
been received from the newly- 
organized Nurses’ Hospital Aid, and 
for these the members of the Ladies 
Aid wish to express their sincere 
appreciation. 


P.E.I, Increases Hospital Grants 


Provincial grants to three general 
hospitals on Prince Edward Island 
have been increased by $2,000 per 
year each. The increases are in ac- 
cord with the policy of the govern- 
ment in sustaining the public health 
work of the province. 


Bowmanville Head Resigns 


Miss Pearl Lumby, who has been 
superintendent of Bowmanville Hos- 
pital since last October, has resigned 
to take a position as assistant super- 
intendent at the Niagara Falls Gen- 
eral Hospital. 
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ADULT 


How many CHASE DOLLS have you ? 


CHECK this list of CHASE HOSPITAL DOLLS. . . . You may find 
just the one you have needed. 


FEMALE HOSPITAL DOLLS 


MODEL A without internal reservoir Each $75.00 
MODEL N new improved doll offering facilities for catheterization, bladder irrigation, 
vaginal douching, colonic irrigation, administration of enemas, hypodermic injections 
and nasal and otic douching Each $150.00 


INFANT AND CHILD SIZE DOLLS 


NEWBORN BABY 
2-MONTHS BABY 
4-MONTHS BABY 
1-YEAR BABY 
4-YEAR BABY 


Equipped with nasal Also have 
Size and otic reservoirs abdominal 
reservoir 

20” $ 8.00 
2" 10.00 $15.00 
24” 12.00 17.00 
30” 15.00 20.00 
42” 25.00 35.00 


Prices are F.O.B. New York. Order them now while the matter is before you! 
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Senior centrifuge, Macro, including 6 aluminum shields and three each 
graduated and uns graduated 15 ML glass tubes —.... 


Senior centrifuge, Micro, including 6 aluminum shields and three each 
graduated and ungraduated 15 ML glass tubes ——._________-_______. 49.00 


Senior centrifuge, Semi-Micro, including 6 aluminum shields and three 
each graduated and ungraduated 15 ML glass tubes ——- Sen 
FOR DUTY AND TAX PAID PRICES ADD 334%. 


When ordering state voltage, A.C. or D.C. 


CANADIAN LABORATORY SUPPLIES 


LIMITED 


Winnipeg — TORONTO — MONTREAL — __ St. John, N 


SAFETY HEAD 
ELECTRIC CENTRIFUGE 


MACRO — MICRO — SEMI MICRO 


A Versatile, High Speed, Rheostat Controlled, 
Angle Head Centrifuge for Exceptionally Fast Separations. 


A small, light-weight cast aluminum centrifuge of versatile design which may be 
used with maximum efficiency in either macro, micro or semi micro operations. 
The revolving head completely protects and encloses the tubes and acts as a fly- 
wheel, producing quiet action with minimum vibration. Material reduction of air 
resistance makes a top speed of 3,200 RPM possible with a full load. Five speed 
positions and an off position are provided by the rheostat. 

The motor is suspended, well ventilated, fan cooled and can be operated from 
110 volt A.C. or D.C. circuits. The base is heavy and very stable and mounted on 
rubber suction feet. Micro, semi micro and macro shields are all interchangeable 
in this head. 


. $48.00 
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Alberta Meeting 
(Concluded from page 19) 


able Restrictions in the Market”. 
Dr. Agnew closed the afternoon with 
a round table on these topics. 


Federal Changes 


Dr. George F. Stephens, President 
of the Canadian Hospital Council, 
reviewed in some detail the progress 
being made towards a national plan 
of health insurance. He analyzed the 
Principles set up by the Council and 
went over the Regulations drafted 
by the Council to supplement any 
Federal enactment. The many en- 
actments of the different federal con- 
trollers and administrators whose 
rulings have so complicated the work 
of hospitals in this past year were dis- 
cussed by Dr. Harvey Agnew, the 
Canadian Hospital Council secretary. 
He also reviewed the recent work of 
the Canadian Hospital Council. 

Dr. A. F. Anderson presented an 
interesting survey of the work done 
by the Legislative Committee during 
the year. Although it was not possible 
to correct all abuses, a number of de- 
sirable changes had been effected. 
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Disseadatte Maple Leaf 


Mr. Thomas Cox of Edmonton led a 
lengthy discussion on necessary revi- 
sions in the W.C.B. regulations and 
Mr. MacDonald of Edmonton re- 
viewed the Hospital Act weaknesses 
from a legal standpoint. Dr. G. H. 
Malcolmson, Director of Cancer 
Clinics, had an illustrated talk on 
the work of the Provincial Cancer 
Clinic. 

A feature of the convention was a 
public meeting addressed by the two 
national presidents, Dr. A. E. Archer 
and Dr. George F. Stephens and by 
Dr. Harvey Agnew. Dr. Archer drew 
a graphic comparison of medical 
practice at the time of confederation 
with that of to-day. Dr. Stephens 
spoke of the importance of blood 
therapy in modern shock and burn 
treatment and advocated greater fa- 
cilities for its collection and wide- 
spread use. Dr. Agnew stressed the 
importance of the hospital in com- 
munity welfare and urged greater 
voluntary service in the work of the 
hospital. 

Support to C.H.C. 

The sum of $600 was voted towards 
the support of the work of the Ca- 
nadian Hospital Council. 


Officers Elected 


Hon. Pres.: Hon. W. W. Cross, 
M.D. 

Pres.: J. M. Findlay, Red Deer 

Vice-Pres.: J. Gallant, Edmonton 

Secy.-Treas.: Frank Swain, High 
River 

Executive: James Barnes, Calgary; 
R. Newstead, Calgary; J. S. Cag- 
gi, Calgary; L. Wilson, Medi- 
cine Hat. 


Personnel Needs 
(Continued from page 17) 


discussion. Registration obstacles 
were considered and the use of part 
time or full time nurses in hospitals. 


. The value and dependability of vol- 


unteer helpers aroused some spirited 
discussion, as did also a proposal to 
grant an interim certificate to pupil 
nurses six months before graduation, 
to permit them to serve as general 
staff nurses in their own or other 
civilian hospitals. While agreeing 
that this might be of assistance to 
other hospitals with a reduced gradu- 
ate staff, Dr. Stephens held that it 
would cost the parent hospital many 





These EW- WASHERS 


are made in Three Sizes 








Alcohols are produced from formulae 
according to Dominion Department 
of Excise Specifications and the 
British Pharmacopoeia. 


These fine products of careful manu- 
facture are tested precisely from raw 
materials to finished products. 


MAPLE LEAF ALCOHOLS Medicinal 
Spirits, Iodine Solution, Absolute 
Ethyl B. P., Rubbing Alcohol, Dena- 
tured Alcohol, Anti-freeze Alcohol, 
Absolute Methy]. 


INDUSTRIAL 
Co. LIMITED 


Corbyville 


CANADIAN 
ALCOHOL 


Montreal 
Winnipeg 





Toronto 
Vancouver 








All are equipped with their own large safety wringer—rolls 
14” x 24%4”—and Electric Motor to operate both Washer 
and Wringer. 

No. 1EW Washer has an inside cylinder of 30” by 32” and 
has a capacity of 36 Ibs. of clothes. 

No. 2EW Washer has an inside cylinder of 30” by 40” and 
has a capacity of 45 Ibs. of clothes. 

No. 3EW Washer has an inside cylinder of 30” by 48” and 
has a capacity of 55 Ibs. of clothes. 

The Cylinders and outside casing are made of Douglas Fir— 
2” thick. 


Lowest Prices and Easy Terms 


J. H. CONNOR & SON LIMITED 


10 Lloyd Street, OTTAWA, ONTARIO 
Branches: 


WINNIPEG MONTREAL 
242 Princess Street 423 Rachel Street 
Agents: J. R. H. ELIAS, 


0912 Sunnyside Blvd., Calgary, Alberta 
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"Ice-cold Coca-Cola is more than 
thirst-quenching. Yes siree. It's 
refreshing. There's an art in its 
making. There's KNOW-HOW in 
its production. The only thing like 
Coca-Cola is Coca-Cola itself. 
Nobody else can duplicate it." 


THE COCA-COLA COMPANY 
OF CANADA, LIMITED 


Drink 


Cab ela 


Delicious and 


Refreshing 
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THIS SIMPLE BUYING GUIDE HELP YOU 
SAVE MONEY ON SOAP! 





SPECIAL X SOAP FLAKES and POWDERED 


SOAP—pbuild your own soap formula by us- 
ing Special X Flakes and Soda. Less expen- 
sive than ready-built soaps, yet assures best 
results for flat white work because your 
formula fits local water conditions. Special 
X Soap Flakes made from high grade tallow. 
Guaranteed to contain not less than 88% 
anhydrous soap. Packed in 100 lb. bags. Also 
in POWDERED form, containing 92% anhyd- 
rous soap. 


GOLDEN XXX SOAP CHIPS AND POWDERED 
SOAP — A dependable, pure soap. Assures 
faster penetration, better sudsibility, quicker 
rinsing, cleaner finished work and lower soap 
consumption. Saves hot water and fuel. Suit- 
able for temperatures from 100° F. to 160° F. 
Packed in 50, 100 Ib. bags and 25 Ib. cartons. 


PHOSFOAM—a prepared soap for hot water 
washing of flat white work and fast-coloured 
goods. A dependable, uniform product for 
power laundries of all types. Recommended 
for use without additional builder. Assures 







work that is really white, fresh, soft, free 
from odour. Packed in 100 lb. bags. 





SOILOUT BREAK POWDER — a new prod- 
uet which, when used in the first operation 
for average washings, loosens more than half 
the soil and stains without harming fabrics. 
For additional operations, you need add only 
enough soap to make abundant suds. Packed 
in 50 lb. bags and 225 lb. bbls. 


TEXOLIVE KWIKSOLV —<A low titre granu- 
lated soap for “cold water’ washing of fine 
fabrics and blankets. The only soap avail- 
able in this patented quick-dissolving form. 
Packed in 100 Ib. bbls. only. 


TEXOLIVE SOAP — 50 1 Ib. bars per box. 
A neutral soap. Dissolve one pound bar per 
gallon for washing painted walls, ceilings, 
furniture, etc. 


ELEPHANT BRAND — Packed in 50 11b. and 
100 % lb. bars per box. A pure, mild soap 


for general cleaning. It’s easy on hands! 
Economical to use! 


COLGATE-PALMOLIVE-PEET CO., LIMITED 


MONCTON MONTREAL 
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thousands of dollars. He estimated 
the additional cost at about $350 per 
student nurse. Miss Lindeburgh em- 
phasized that a subsidy would be 
needed also. 

The allocation of nurses to essen- 
tial duties by coming under the Tech- 
nical’ Bureau or through setting up 
some other medium, such as a pro- 
curement and assignment board simi- 
lar to that now functioning for the 
doctors was discussed. Decision will 
be made shortly by the C.N.A. Ex- 
ecutive. 

Mr. Swanson urged that a special 
hospital section be set up in the 
larger local offices. Special advertis- 
ing referring applicants to this hos- 
pital section could then be author- 
ized. Mrs. Eaton stated that this has 
already been done in Toronto. 

The conference was assured that 
the brief would be given full consid- 
eration. A further statement of the 
essential nature of hospital work 
may be anticipated. Local officers 
will receive further instructions re- 
specting hospital preferences and the 
idea of a badge received favourable 
comment. Mrs. Eaton handled the 
meeting exceedingly well and gave 
those present the impression that she 
had an intelligent knowledge of hos- 


£ Qu IDMEN 
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pital problems and was quite sympa- 
thetic to their needs. 


Employer-Employee Relationship 
(Concluded from page 20) 


the staff since the union has been 
formed and recognized, except when 
the superintendent and the union 
committee agree to disagree; then 
the matter is referred to the board 
for final settlement. This is very sel- 
dom. 

The superintendent, who repre- 
sents the board, must at all times ex- 
ercise good judgment, be courteous 
to the committee representing the 
employees and be prompt and fair 
in giving decisions after a thorough 
study of the complaints. So, too, the 
union committee has a duty to see 
that all grievances handed over to 
them be thoroughly studied before 
taking them to the superintendent or 
department head. They should act 
without delay and conduct their ne- 
gotiations with the hospital officials 
in an amicable manner. 

Unfortunately there are members 
of hospital boards who seem to think 
that it is not in the best interests of 





Mental Hospital Invites 
Applications 


Applications are invited for 
full time Instructress to Janu- 
ary 1, 1943, at the Brandon 
Hospital for Mental Diseases, 
Box 420, Brandon, Man. 











the hospital for the employees to or- 
ganize into a trade union, fearing 
that there may be a strike and having 
other objections which are not well 
founded. In our hospital neither the 
superintendent or the board want to 
go back to the old system. 


The trade union movement has a 
special mission to perform for its 
members. As the hospital stands as 
a monument to the Great Founder 
of Christianity Who healed the sick 
and relieved the suffering, so the 
trade union mission is to carry out 
His teachings in a practical way by 
teaching the members their respon- 
sibility to their neighbour, to look 
after the widows and orphans, to 
care for the sick through benefit so- 
cieties, and to carry on other activi- 
ties initiated by the efforts of or- 
ganized labour. 
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HERE IS THE PERFECT 
Christmas Gift 


SEND GIFT SUBSCRIPTIONS to your friends, each 
issue serves as an expression of your good wishes. 
Attractive Gift cards sent Free. 


A COMPLETE LIST OF XMAS Specials will gladly 


be sent Free on request. 
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Rates Quoted Are Postage and Duty Paid for 


One Year. 


WM. DAWSON 


SUBSCRIPTION SERVICE LIMITED 
70 KING ST., EAST TORONTO 
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Uniforms. 


Simplest thing 
in the world to 
have your 
Class outfit- 
ted, at No 
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Your Own 
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every student 
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her neighbor. 
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“Business as Unusual” 

(Concluded from page 25) Price Trends 
there is in the political and the eco- (On basis 1926 = 100) 
nomic realm.” Even during the dif- ie 
ficult, hand-to-mouth days of war, Pics Sepe. esis ~ Wiad 
the speaker insisted, hospitals must 1941 1941 1942 1942 
be looking towards the future and Building and Construction 
the post-war problems which must Material | a hae tH ATR at 107.3 112.1 113.8 114.1 
then be solved. “Before the war is Sa eis ies a ina 
finished, we must have committed [| -* *© 0" - , 
ourselves to the kind of peace we (On basis 1935-1939 = 100) 
desire.” eh ila ee ok oe 111.7 114.7 117.7 117.4 

The Friday morning session was 

opened by a talk by Dr. Charles 
Best, Director of the Banting Insti-  yrated since the start of the war— Hon. President—Mr. C. J. Decker, 
tute, on blood storage and blood the qualifications, training, disci- Toronto 
substitutes. A coloured movie Was pline and privileges. V.A.D.’s are al- Hon. Vice-President—Mr. J. Clark 
shown on the operation of the Red ready rendering yeoman service in Keith, Windsor 
waieen Blood Donor ae in To- overcrowded and understaffed hos- Presidents, E, A, Bolton, Se. 
ronto. Dr. W. B. McClure of the  pitals : 
Provincial Department of Health ) se —_f ‘To 

setuid tee Sidien els 1 fr BD. 2. MConie, Leputy President-Elect—Miss E. M. Mc- 
summarized the findings of a study 5. o¢ Health for the province, was 

ister of Health for the p e, See Bisntlond 


o tetrical and paediatric services 
in 7s aune servicS the guest speaker at the second 
in a group of Ontario hospitals. tar « . 
RE Ae A k l luncheon. ‘His address on “Public 
Miss |! ori -k spoke ; ae 
: ee ee ee Hospitals and the War Effort” is 
enlarged role of the nurse in present “ : ee 
: : given elsewhere in this issue (p. 13) . 
day health service and outlined ways 
in which the serious shortage of 


ist Vice-President—Mrs. O. W. 
Rhynas, Bayfield 

2nd Vice-President—Mr. J. H. W. 
Bower, ‘Toronto 

grd_ Vice-President—Rev. John N. 


nurses might be remedied. ny ae Oe Fullerton, Toronto 
Miss C. E. Jackson gave a detailed The following slate of officers was Secretary-Treasurer—Dr. F. W. 
outline of the V.A.D. service inaug- elected for the coming year: Routley, Toronto. 
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O finer tribute to the quality of Hobart Food MORE PALATABLE 








Machines is necessary than to point to the thousands 

of users across Canada. We do appreciate the splendid WITH RENNET . CUSTARDS 
acceptance granted our products in past years. @ Beginning the tenth day of the Sippy 
; diet, many doctors add rennet-custards 
DAY —because men and metals made with “JUNKET ” RENNET 

are needed to assure Victory— 
Hobart industry is largely devoted TABLETS to the list of permissible 
to the production of war materials. foods. The rennet enzyme makes them 
more readily digestible than plain milk, 

HILE we are restricted in the and they form softer, finer curds. 

manufacture of new ma- 

chines, we can help you keep your e R E E pei Ras oid ds," 


present ones “hitting on all six.” « ” 

The Hobart Inspection Service Plan ee ee ee 

is the answer—periodical checking, “JUNKET" RENNET TABLETS 
Not sweetened or flavored. 
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all at reasonable cost. a POWDER 
avors 


Packed in institutional and household sizes. 


Sign up for the H.L.S.P. now—and 
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STERLING GLOVES! ¢ 
ALCOHOLS 


Smooth or wre sill af your serwice 


Finger grip Styles Special Denatured | 


mes mt ALCOHOL | 


Specialists in Pure Cologne | 


Surgeon’s Gloves 


for Over 30 Years. GOODERH AM & WORTS 


LIM! | 
STERLING — | 


Industrial Division 


RUBBER CO. | 2 TRINITY ST., TORONTO 


—— LIMITED —— 


GUELPH - ONTARIO Quebec Distributors: 
EGAN-LAING LTD., 437 Mayor Street, Montreal 










The STERLING trade-mark on 
Rubber Goods guarantees all We'll be glad to take care of 
that the name implies. e 

your requirements. 
































from floors of Armstrong’s 
Long-wearing Asphalt Tile 


Armstrong’s Asphalt Tile floors go a long way in life 
. . « because this resilient tile flooring material has “stay- 
ing power” built right into it! Built to stand stamping, 
scuffing feet, year after year. 


In the heaviest traffic areas—hospital corridors, offices, 
busy store interiors, Armstrong’s Asphalt Tile * solid 
colours always retain their fresh colourful beauty. 


This flooring is laid quickly and economically. For 
maintenance—ordinary sweeping, washing and waxing 
are all that’s required. 


Le? us tell you all about this tile floor 
with “more mileage’. Write today. 


ARMSTRONG CORK & INSULATION 
COMPANY LIMITED 


Montreal - Toronto Winnipeg - Quebec 


* Colours run right through the thickness of the material. 
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CROCKERY 
SILVER 
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Distributors 


for 


JOHN MADDOCK & SONS, LTD. 
ENGLAND 


We specialize in Institutional Equipment and 
sell direct. May we send you quotations on 
any of the above lines you may require? 


BRITISH & COLONIAL 
TRADING CO. 


LIMITED 


284-286 Brock Avenue 
TORONTO 


L For 
ECONOMY and SANITATION 


“A place for everything and everything in its place” is 
a medical necessity—towels, sheets and all linens should 
be marked for each ward or department with CASH’S 
WOVEN NAMES. Uniforms and all wearables of 
nurses, orderlies, doctors should be identified individu- 
ally. Lost laundry, mislaid linen, wrongly used towels 
mean losses in money, in time, in sanitation, in good 
management. 

CASH’S NAMES will stop these wastes, cut replace- 
ment costs, identify instantly. They are the sanitary, 
permanent method of marking. Quickly attached with 
thread or CASH’S NO-SO CEMENT (25c a tube). 

Write and let us figure on your needs—whether 

institutional or personal. 
a a 
f= ae 











Does the patient or the doctor have to say just 
“Nurse” or can he address her by name? 
Cash’s Names in a larger size, woven on 
a wider tape, are now being attached to 
the sleeves or caps of uniforms in 
many hospitals, not only to identify 
nurses, but for “Superintendent”, 
“Assistant Supervisor’, etc. One 
dozen $1.00. Larger quanti- 
ties at regular name prices. 


172 GRIER STREET 
BELLEVILLE, ONTARIO 
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